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Few indeed are the conditions in which 
symptomatic relief is so welcome, and 
produces such dramatic response as in 
pruritus. Control the itching, and the 
distracted, tormented patient on the 
verge of hysteria becomes calm, pos- 
sessed, comfortable, and cooperative. 


Calmitol solves the difficulty of an- 
tipruritic medication. Its composition 
(chlor-iodo-camphoric aldehyde, men- 
thol, and laevohyoscine oleinate in a 
vehicle of alcohol, ether, and chloro- 
form) insures prompt, dependable, and 
sustained therapeutic action. Adequate 
local anesthesia blocks the cutaneous 
end organs and nerve fibers, preventing 


THOS. LEEMING & CO., INC., 101 W. 3ist St., New York 
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the further transmission of offending 


impulses. Mild 
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antiseptic action and 
hyperemia contribute 
infection and 


hasten the disposai of irritating toxins. 


to the eradication of 


Calmitol may be used to outstanding 
advantage in all conditions attended 
by pruritus, regardless of etiology. It 


is dependably effective in dermatitis 
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ivy and oak poison- 


dermatitis medicamentosa, ring- 
worm, eczema, urticaria, intertrigo, and 
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SPECIFIC CHARTING 


Dear Editor: 

The editorial on charting [August is- 
sue | was excellent. In my nursing school, 
Tacoma General, charting was carefully 
checked and constantly improved. 

Later, while nursing in the Middle 
West, I often received favorable comment 
for charting a patient’s fluid intake spe- 
cifically, and the solid food by cups and 
spoonfuls. One doctor asked me, “How 
do you know she ate four spoons of peas, 
and about a half cup of potatoes?” “I 
watched her,” I replied, “and noted it as 
she ate.” 

They thought that was a good one. 

Most of their nurses brought in a glass 
of milk, and charted it. Then if they had 
to take it away later, practically un- 
touched, it never occurred to them that 
they were charting inaccurately. 

Lillian Hall Bennett, R.N. 
Aberdeen, Wash. 


CHERCHEZ L’HOMME 
Dear Editor: 


I have looked in vain in all the nursing 
magazines for some recognition of the 
male nurse. I should like to see him put 
on an equal footing with the female nurse. 

Most people are amazed when I tell 
them I am a nurse, not a doctor. Nursing, 
to them, represents a girl in a starched 
cap and uniform. . . 

It is only within the last few years that 
the importance of and demand for men 
in the nursing field has become apparent. 
The greatest demand is in industry and 
in psychiatric hospitals. But there is also 
considerable need for the male nurse in 
private duty cases, caring for men. 

Alfred Galli, R.N. 
Blairsville, Pa. 


RAIL NURSES 


Dear Editor: 

I have just finished reading your splen- 
did article, “Rail-roads to Adventure” 
| August issue], which I consider a timely 








salute to this new field of endeavor. 

Since the Santa Fe’s Courier Nurses 
[see cut] were not mentioned in your 
article, the following facts may be of in- 
terest to your readers. 

Fifteen carefully selected graduate nurs- 
es, called Courier Nurses, are doing much 
to popularize the Scout, Santa Fe daily, 
and E] Capitan, twice-weekly streamliner. 
Each Courier Nurse makes the entire 
transcontinental journey without a break. 
Therefore it is not necessary for children 
who have been placed in her care to ad- 
just themselves to several personalities 
while enroute. There is sufficient time for 
the nurse to become acquainted with all 
the passengers on the train, attend to 
their wants, and make them feel at home. 

Approximately 1,200 children, between 
the ages of five and fifteen years, made 
the trip between Chicago and Los An- 
geles in charge of Sante Fe Courier Nurs- 
es last year. 

Courier Nurses prepare infants’ for- 
mulas and remain with babies while 
mothers go to the diners for meals. On a 
single trip, one nurse prepared, refriger- 
ated, and delivered at feeding time, for- 
mulas for eighteen babies. Each nurse has 
a private compartment on the train, in 
which are her own lavatory facilities and 
a cabinet for needed supplies. 

Here is an example of an emergency 
case that occurred on one trip: 

A young woman and two small children 
boarded the Scout in Los Angeles one 
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NURSE 








Nurse 


tions you give to new mothers can mean 


the instruc- 


a great deal to babies. You can do so 
much good by impressing on mothers the 
importance of anointing their babies every 
day with Mennen Antiseptic Oil 


It has been proved that ordinary oils, such 
as olive and cottonseed oil—and most com- 
mercial oils—form a fertile field for bac- 
teria. But Mennen Antiseptic Oil marked- 
ly reduces the surface bacteria on the skin 


The infant is notably susceptible to skin 


infections ; it lacks resistance to the pyo 


iinik melt te) msi ks 
BRING YOU SAMPLES 


R.N. 
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“Us babies depend on YOU!” 





genic organisms; the defense of its skin 
against bacterial invasion needs to be 
fortified. That is the function of Mennen 


Antiseptic Oil 


The Oil is pleasant to use, does not soil 
linen (washes out easily), leaves no greasy 
residue. It is not irritant, is self steriliz- 
ing and will not turn rancid. So, urge 
mothers to use Mennen Antiseptic Oil on 
their babies every day. 


FREE—""* MENNEN CO., Dept. RN-10 

345 Central Ave., Newark, N. J. 
Send me free professional samples of Mennen 
Antiseptic Oil and Mennen Antiseptic Bo- 
rated Powder. 

















evening in January 1938. Upon meeting 
the woman, the nurse found she was not 
well; that another blessed event was ex- 
pected in “three or four weeks.” Develop- 
ments came fast, however; and with the 
assistance of the nurse, the woman gave 
birth to a child twenty minutes before 
she was taken off the train at Barstow . . . 

M. L. Lyles, Ass’t to Pres. 

Santa Fe Railway 

Chicago, III. 


UNIFORM STANDARDS 
Dear Editor: 


I read the editorial, “Licensing simpli- 
fied,” with particular interest because | 
had a very difficult time with registra- 
tion myself. I was graduated from a 550- 
bed hospital in Wiesbaden, Germany, fol- 
lowed by postgraduate work at the Wom- 
en’s University Clinic in Heidelberg. 

When I came to this country, I took 
examinations and became registered in 
Pennsylvania and New York. I then passed 
the U. S. Army service examinations. But 
when I wanted to register in New Jersey. 
there was still another set of examina- 
tions before I could call myself an R.N. 
there. Now I pay dues for my registra- 
tion in three states every year. 

Why can’t we all be registered in Wash- 
ington, like Army and Navy nurses? Then 
we could practice legally wherever we go. 

Hella H. Feldmueller, R.N. 
Newark, N.J. 


ALL THIS, AND HEAVEN TOO! 
Dear Editor: 

Roxann’s idea in her article “And Don’t 
Spare the Nurse” is one of my big peeves. 
There is nothing that makes me so angry 







INDICATIONS 
Eczema ivy Poison * Herpes 
¢ Pruritus Ani or Vulvae* 
Simple Acne * Hemorrhoids 

« Varicose Ulcer * 

For somple write 
Resinol Chemical Co. 
RN-2., Baltimore, Md. 











ment 


Oct.—R.N.- 


ys itchin 


These torturing symptoms 
subdued by Resinol, 


freely on youngest in 
_ Resinol is not contra in 
st that may be 


RE SINOL 





1939 


as to hear nurses talking about and criti 
cising the institution that feeds, launders 
and even rooms some of them. 

I feel just like “Martha.” I think my 
hospital is the grandest in the country. 
We have a wonderful superintendent, and 
the supervisors are really and truly part 
of us. There’s no uniform inspection—we 
take it upon ourselves to be well-groomed. 
and are. Our hospital employs only grad 
uate nurses, and we are treated as such 
The name is the Riverside Community 
Hospital in Riverside, California—just in 
case you were wondering. 

Ceil 


Riverside. 


Smith, R.N 
Calif 


REGULATING P.N.’s 
Dear Editor: 


There has been a great deal of discus 
sion recently as to whether or not prac 
tical nurses should be permitted to tak: 
cases; and, if so, under what regulations 

I prefer the word undergraduate to 
practical, because that is the type of nurse 


used by the better registries. Practical 
really means person with no training 
whatsoever. 

I feel that training courses of short 
duration should be established under the 


auspices of recognized hospitals to pre 
pare women to act as attendants on case- 
where a graduate nurse is not necessary 
Graduates might as well realize that 
the practical nurse is here to stay. She 
need not interfere with the graduate to 
any great extent, because the average pa 
tient who employs a practical nurse would 

not or could not employ a graduate... 
Chicago Registry for Nurses 

Margaret Lytle, Registrar 


Chicago, IIl. 
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“"T DISPOSABLE DIAPERS 


R.N 
Calif. 


® You'll save yourself extra work and worry, just as so 


many hospitals do, if you let Chux solve your diaper prob- 
, lems. Chux are disposable diapers—used once and then 
Iscus . + ° ° . 
prac discarded. No washing—no troublesome routines. Give baby 


o take a soft, absorbent, complete new diaper at every change. 
ations 5 ; 


a he Water-retardent back helps keep clothing and crib linen 
nurse dry—less trouble for you. Two sizes: Small, for babies under 


actical 12 pounds; Large, for babies over 12 pounds. 
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Consult your physician about the cause. Meanwhile, 
two Anacin tablets with water, repeated in two hours 
if necessary, provide gratifying relief for pain due to 
headache. 


THE mee COMPANY - - JERSEY CITY, N. J. 
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A new B-D Ace Bandage 
specially designed for women 


... inconspicuous under silk 
hose—and inexpensive 


Women patients with varices or 
any other condition which calls for 
bandaging the calf of the leg, will 
welcome this mew and inexpensive 
ACE Bandage—the No. 4. The flat 
woven edges and mercerized finish 
combine to make this new bandage 
almost imperceptible under silk 
hose. Like other ACE Bandages, 
the No. 4 is elastic without rubber, 
and washable. Prices are but little 


above those of regular style ACE. 
A copy of the ACE BANDAGE 
MANUAL FOR PHYSICIANS is 
available on request. Twenty-four 
pages, fully illustrated, giving de- 
tails of bandage uses and bandag- 
ing technique, including the ACE 
Bandages in circulatory and vis- 
ceral support, in cases of sprain 
and fracture, for athletic use, and 
many others. 


No. 4—2”, each $1.05 No. 4—3”, each 
No. 4—21/4”, each $1.15 No. 4—4", each... 


$1.25 
$1.50 


@ BECTON, DICKINSON & CO., RUTHERFORD, N. J. 









































BY MARY MARTHA BURKE, R.N. 


@ Now that the war nobody wanted, but 
everyone expected, has arrived, nurses 
throughout the United States are ask- 
ing themselves: 

“How will the shooting affect me? 

Even if you have a friend who is a 
general, don’t look for an iron-clad an- 
swer. As this is written, the United States 
is neutral. But how long neutrality will 
lasthis a question. If future develop- 
ments in this “lightning war” are as 





The war- 


eccentric as its beginnings, the end may 
not come for vears 


way. 


or a week, any- 


Many authorities, including Govern- 
ment officials, predict that the United 
States cannot remain aloof from any 
world conflict. If this is true, the nurse 
will be called upon to “do her bit.” His- 
torically speaking, that is just what 
happened in 1917. But there the simi- 
larity ends, for nursing conditions then 
and now are quite different. 

When America plunged into the last 
World War, the Army was caught short 
of nurses. Agair st its demand for 20,- 
000, the Red Cross had only 8,000 re- 
servists. Consequently, of the 15,000 
women rushed into action during the 
first seven weeks of our participation, 
many were not registered nurses. 

Among the Allies, the nursing situa- 
tion was even worse. How bad it was is 
shown by the fact that American nurs- 
es were called to duty in 151 French 
hospitals! 

All this er 
petent nursing at home. When the “flu” 
came along the shortage was acutely 
felt, not only here but all over the 
world. Every I 
the extent to which public welfare de- 
juate supply of grad- 


a shortage of com- 


tion came to recognize 


pends on an ad 
uate nurses. 
Today, as a result, nursing the world 
over is prepared for any kind of a fight. 
Every belligerent in the current struggle 
has a highly developed nursing system. 
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The nurse-corps are so well staffed that 
American Red Cross officials believe, 
if this country keeps out, not a single 
American nurse will be needed abroad. 

Nevertheless, the Red Cross is pre- 
pared. An army of 42,000 Red Cross 
nurses is ready for instant mobilization. 
Should war come, the Army and Navy 
will depend heavily upon these reserv- 
ists, as well as on additional volunteers 
from civilian hospitals, to meet their 
needs. Although both Army and Navy 
are expanding their fighting ranks at 
present, neither has so far moved to 
strengthen its nursing personnel. The 
Navy is sailing along on its peacetime 
quota of about 400 nurses; the Army 
“officially” thinks that 700 nurses will 
be enough for 1940. Commanders in 
both services, however, are of another 
mind. They hold that increases in their 
nursing corps are both necessary and 
expected. 

Preparedness is not the complete so- 
lution of war’s nursing problems. War 
itself has changed so markedly in the 
last twenty years that military medical 
men prophesy sweeping changes in its 
nursing techniques. 

World War nurses will remember 
that most of the fighting took place in 
a fairly stabilized zone known as “No 
Man’s Land.” It was no woman’s land, 
too. Wounds were dressed by men at 
the “front,” and again atstations farther 
back, before being brought to the at- 
tention of the women nurses. The serv- 
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ices of the latter were largely confined 
to evacuation and base hospitals in the 
comparative safety of the rear. 

But recent events in Poland suggest 
that the front may be outmoded, that 
fighting may be scattered over a broad 
area. Armored trucks and tanks, charg- 
ing at high speed, will split an oppos- 
ing army into segments. Each segment 
will be surrounded by enemy infantry 
and the center bombed from the air. 

What would happen if an evacuation 
hospital—and the nurses in it—should 

























@ In peace or in war, the Navy patrols 
the sea-ways of the nation. With it, for 
twenty years, has gone Sue S. Dauser 
(right) ,Superintendent of the Navy Nurse 
Corps. Since she volunteered for service 
in the first World War, she has cruised 
Atlantic and Pacific, visited scores of 
foreign ports. Now stationed in Washing- 
ton, she directs nurses in U. S. naval-base 
hospitals throughout the United States 
and its territories. 
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@ Training 100 graduate nurses for war 
duty with the A.E.F. and directing them 
for two years in France is yeoman service 
for one’s country. But when Julia O. 
Flikke (left), sailed for home in 1919, her 
Army career had just begun. Since then 
she has served in Washington at Walter 
Reed General Hospital, and with Army 
headquarters staff as assistant superin- 
tendent. Today she heads the Army Nurse 








Corps, with the military rank of major. 





be trapped in such a ring? 

One military authority, to whom this 
question was put, said he didn’t like to 
think about it. Indeed, he added, he 
wonders if female nurses belong in a 
war where the enemy can advance thirty 
miles a day and can, if they are in the 
mood, drive a seventy-ton tank right 
through the walls of a stone hospital. 

At present, the Army is attempting 
to meet mechanized warfare with mech- 
anized medical care. It has already sub- 
stituted motorized units for the lum- 
bering “sanitary trains” so familiar in 
A.E.F. days. But the conditions under 
which the American nurse will work if 
she is called into service are still very 
much in the making. They will depend, 
in large part, upon observation of what 
happens “over there” in the next few 
months. In any event, it appears cer- 
tain that the nurse who goes overseas 
must expect to share the risks of the 
soldier. 





Two courses are open to nurses who 
seek war duty. One is to enlist directly 
in the Army or the Navy Corps. The 
other is to enter them indirectly through 
the Red Cross. 

Those selecting the former proced- 
ure can obtain applications by writing 
the Surgeons General of the U. S. Army 
and Navy at Washington, D.C. Those 
preferring the latter should communi- 
cate with their local Red Cross chapter 
or the organization’s national head- 
quarters, also in Washington. 

War service is not open to everyone. 
All three service organizations accept 
only graduates of approved nursing 
schools. Applicants must hold member- 
ship in their alumnae associations and 
in the A.N.A. They must be American 
citizens and in tip-top physical condi- 
tion. 

The Army and Navy insist that can- 
didates for their regular staffs be single, 


between 22 and 28 years old, high- 
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school graduates, standard weight for 
height and age, and at least five-feet- 
two. Both require a minimum of three 
years of service. The Army wants evi- 
dence of “good character”; the Navy, 
of “moral fitness.” One point of dif- 
ference is that the Navy may require a 
written examination; the Army does 
not. 

The Red Cross takes applicants up to 
10 years of age, but adds a proviso that 
all must be Red Cross members. As the 
official reserve for the Army and Navy, 
it classifies its enrollees as follows: 

1. Nurses who are unmarried; wid- 
owed, or divorced, 21 to 40, and active 
in hospitals—for overseas service. 

2. Former members of the first class 
who have married, suffered a disabil- 
ity, or are otherwise unavailable for 
foreign duty—to staff hospitals at home 
or for home-defense enrollment. 

3. Over-age or disabled nurses—for 
institutions in their own communities. 

Red Cross nurses do not sign for any 
definite term and are entitled to trans- 
portation home from foreign service 
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at any time. They wear their own uni- 
forms which, being international, sup- 
posedly establish each nurse as a neu- 
tral. Red Cross reservists are subject to 
call by either the land or sea forces, 
but are usually allowed to choose the 
service they prefer. 

Which brings up the matter of what 
corps to choose. 

If you are the rugged type, you'll 
prefer the Army. It’s tougher, but as its 
need for nursing is so much greater, so 
are its spiritual rewards. It’s an old 
Army custom to assign nurses to a year 
of duty in the United States before send- 
ing them abroad. But military needs 
may upset this rule, as they did in 1917. 
If the last war is any guide, the Army’s 
nurses will be fairly evenly divided be- 
tween foreign and domestic posts. 

Failure to draw the coveted foreign 
service, however, should not be cause 
for disappointment. Care of the sick at 
home, sanitary inspection, and public- 
health work is perhaps even more es- 
sential to the national welfare in times 


[Continued on page 46] 


The Red Cross is already busy recruiting. Here Virginia Dunbar (left) and 
Calista Crown (right) enroll Mary Ellen Smith of California. 
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Fall styles emphasize new and interesting 


details: tucks, pleats, and adaptable neck- 





lines. Here’s a quick guide to the features 


to look for when purchasing new uniforms. 
BY MARION GEDDES 


@ Each new season brings style news 
in the uniform field. This Fall, manu- 
facturers have adapted all models to 
the lines and details of general fashion 
trends. The basic outline of squared 
shoulders, slim waistline, and flared 
skirt has been cleverly molded so that 
service apparel now follows the lead 
of your off-duty wardrobe. 

If you examine the new catalogs of 
leading uniform makers, you will find 
that styling details take precedence over 
such usually emphasized features as 
durability of fabric and comfort. It is 
almost as if the manufacturers realize 
that nurses now know that practically 
every uniform is made to fit comfort- 
ably, to launder easily, and to wear 
long and well. Quality varies, however; 
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and in details, no two uniforms are 
exactly alike. 

These characteristics are the styling 
features to look for this season: Tucks 
and more tucks; waist pleats; flared 
skirts; French turn-back cuffs; zip- 
pered sleeves; adaptable necklines; ad- 
justable belts. 

Tucking turns up everywhere—waist 
fronts, pockets, and all the way down 
the center-front of the skirt. Tucks run 
up and down, across, or diagonally as 
illustrated in Fig. ]. Versatile in effect, 
they may appear to slenderize, or to 
give added fullness, as the case war- 
rants. 

Pleats, this season, appear as often 
in the waist as in the skirt. Sometimes 
an inverted pleat is used on each side 
of the blouse—front and back—to give 
added fullness. Stitched pleats (see 
Fig. 2), add a decorative touch to the 
otherwise severe shirtwaist-type uni- 
form. Another interesting and practical 
treatment is pleating from yoke to hem, 
stitched to within two or three inches 
of the knee, and then released to give 
freedom to the skirt. 

Women in the larger size will be 
pleased to find a number of uniforms 
featuring waist-back pleats. These nar- 
row the horizontal lines of the back 
and provide more room for lifting and 
reaching. 

The majority of long-sleeved uni- 
forms are now featuring French turn- 
back cuffs. These relieve sleeve severity 


and are offered largely for their decor- 
ative value. Other long-sleeve models 
replace buttons with zippers which open 
about half-way to the elbow. (Fig. 3.) 

Many collars are designed so that 
they may be worn in either a high or a 
low V, closing at the throat or opening 
enough to fold into a youthful turn- 
back revere if desired. Fig. 4 shows 
how it’s done. Buttoned and zipper 
models are equally adaptable. 

A smart button-down-the-back de- 
sign does wonders to the traditional 
Peter Pan collar. The result is youth- 
ful and also provides an unbroken waist 
front for intriguing tucks or pleats 
(Fig. 5). If your face is full, however, 
this type of collar has a tendency to 
make it look rounder. 

A belt that combines the good fea- 
tures of both the built-in belt and the 
detached type is also something new. 
It is part of the dress in the back, but 
is loose in the front. Thus, it can be 
adjusted to any figure. 

What about uniform fabrics? 

Among the fall styles, poplin still 
holds first place. Great strides have 
been made recently in the manufacture 
of cotton poplin. Laboratory tests have 
shown manufacturers how to weave a 
fabric which will resist a maximum 
amount of strain and at the same time 
remain soft and pliable. The new pop- 
lins also launder better and last longer 
than the old type. One new poplin has 

| Continued on page 40) | 















@ Five years ago this Fall, the Nation- 
al Organization for Public Health Nurs- 
ing tossed into the public-health arena 
a new idea: To local nursing groups 
they proposed the centralization of all 
nursing services under one local con- 
trol bureau. 

The idea was no particular bomb- 
shell to public-health nurses. For in 
this field the trend toward centraliza- 
tion had already made itself felt. But 
to nurses in other fields—especially 
those in private practice—the sugges- 





tion lit a fuse to the explosives which 
threaten to blast away independence 
and security. Without daring to ex- 
plore the possibilities of a community 
nursing project, the majority of pri- 
vate and executive nurses flatly said 
“no” the moment it was mentioned. 
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its future 


BY CHARLOTTE LUSCOMB 


How much do you know about group nurs- 
ing? Would it affect your present status as a 
nurse? This comprehensive article, based on 


a nationwide survey. brings you up to date. 


Behind this 


egative response, com- 


munity nursing has been tugging at its 
ties since 1934. Committees have been 
appointed. Studies have been made. 
Reports have been published. But the 


rank and file of nurses remain uncon- 
vinced that there is more good than 
harm in the centralization of all nurs- 


ing services. 


Although effort to sell community 
nursing to nurses has continued, so has 


Thus, to date, not one 
concrete example of a community nurs- 
ing plan exists in the full sense. Nurses 
continue to ask five-year-old questions: 
What is community nursing? Is it so- 
cialized medicine? How will it affect 
me? What about the future? 

When the N.O.P.H.N.’s proposal be- 
came a joint project of the three na- 


the opposition 
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tional nursing associations in 1935, it 
was pretty generally known that the 
public-health group would have to bear 
the burden of sponsorship for its brain- 
child. As the parent organization of 
private-duty nurses, the American Nurs- 
es’ Association was willing to “help 
investigate.” Beyond that, its interest 
was decidedly luke-warm. “Our enthus- 
iasm,” said one A.N.A. official, “is nec- 
essarily tempered by the certainty that 
there will be far less work for private 
nurses as such, once community nurs- 
ing has come into its own.” 

This reaction within the profession 
has been a bitter pill for the public- 
health group to swallow. Their’s has 
been the thankless task of attempting 
to level off supply against demand. 

According to official figures, there 
were 120,000 private duty nurses, work- 
ing only six months out of the year. 
On the other side of the record, there 
was a public need for three times as 
many public-health nurses as were 
available. 

The discrepancy hinged, said N.O.- 
P.H.N. executives, on the fact that 
more people needed safe nursing care 
than could afford the services of a pri- 
vate nurse. More and more demands 
for visiting-nurse service replaced calls 
to registries for private nursing. Pub- 
lic-health nurses were needed not only 
to attend indigent patients but to go 
into middle-income homes as well. 

Why not, said community nursing 
exponents, apply the surplus of pri- 
vate nurses to the demand from low- 
salaried but non-indigent sick? Why 
not, under one central local headquar- 
ters, provide nurses for all kinds of 
community health needs? Set a mini- 
mum rate per visit, they reasoned; pay 
all nurses a standard, livable salary; 
and you may overcome the two most 
acute aspects of the health problem: 
providing employment for nurses, and 
caring for the sick. 

As a starter, the Joint Committee on 
Community Nursing set up a basic plan 
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of organization. This was made avail- 
able to local nursing groups through- 
out the country. And, as a result, some 
25 communities of varying sizes began 
to lay the groundwork for community 
nursing service. 

The first step was the construction 
of community nursing councils. These 
were composed of representatives of 
all agencies distributing nursing serv- 
ices in the community, of lay members, 
and of representatives from allied fields. 
Their objective was to study nursing 
needs and resources, to coordinate ex- 
isting facilities, and to develop an all- 
inclusive nursing service—probably to 
be administered by one local control 
bureau. Those rendering the service, 
the Joint Committee ruled, “may work 
under the auspices of hospitals, health 
departments, schools, industries, local 
nursing bureaus, nurses’ registries, vol- 
untary public-health nursing associa- 
tions, or other agencies. . .” 

Organized councils have been formed 
in Los Angeles, Oakland (Cal.), New 
Haven, Chicago, Boston, Detroit, Ro- 
chester, and 17 smaller points. With 
the exception of a program under way 
in the tiny village of Rhinebeck, New 
York, none of these communities yet 
has any definite plan successfully in 
operation. 

Failure to get these programs under 
way stems chiefly from these causes: 
The reluctance of nurses themselves to 
face any drastic change in the present 
order; the inability to determine who 
shall have final jurisdiction over such 
plans when put into action; and the 
problem of securing financial backing 
and of controlling undue use. 

The Rhinebeck plan, started two 
years ago, is not at all typical. More 
fortunate than many similar projects, 
it was subsidized by the Thomas Thomp- 
son Fund of Boston. Any and every 
kind of nursing service is furnished to 
those able to subscribe to a very low 
membership fee. Its immediate effect 
has been to overshadow and absorb al- 
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most all other nursing activities. 

Although salaries for the three nurs- 
es employed under the Rhinebeck plan 
range from $1,800 to $2,500 a year, 
nurses in other communities in New 
York State fail to be impressed. They 
point out that such a program would 
not work in their own towns because 
“obviously, free choice of nurse can 
hardly exist under such a system.” 

New York State has been having its 
troubles, so far as community nursing 
is concerned. For the most part, nurs- 
ing groups in different communities 
cooperate. But frequent conflicts have 
arisen on the question of jurisdiction. 
As there is no final authority for arbi- 
tration of this point, considerable time 
has been spent in fruitless debate. Is 
the local nursing association to run the 
show, or does a State official take pre- 
cedence? Further, some visiting-nurse 
associations still cherish the idea that 
their services should be available (on 
a gratis, low-rate, or community basis) 
only to the poverty-stricken. Inexpen- 
sive nursing service for the lower mid- 
dle-class is something they do not feel 
able to undertake at the present time. 

This conflict has caused delay. Thus, 
Westchester County’s elaborate plan, 
outlined in 1938, is still only on paper. 

Other delays in other communities 
have been caused by the reluctance of 
many local nurses to become involved 
in what they consider a phase of so- 
cialized medicine. 

According to Ruth Houlton, asso- 
ciate director of the N.O.P.H.N., com- 
munity nursing is socialized medicine 
in the sense that it proposes to give 
nursing care to all who need it—re- 
gardless of ability to pay. This means 
that middle-income groups would be 
served the same low-cost nursing diet 
now available only to the needy. It is 
Miss Houlton’s opinion, however, that 
nursing as a profession might be more 
willing to embrace such an arrange- 
ment than is the medical profession. 
Nurses in general, she believes, are 
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more socially minded than doctors 
Therefore, an actuarial method of dis 
tributing nursing service widely might 
spread rapidly if sound financing were 
assured—which, she adds, is not yet 
the case. 

Who will finance such projects, onc: 
they get under way? 

It would seem that. of necessity, gZov- 
ernment funds would have to be drawn 
upon in some fashion. How much of 
the burden could be borne by local 
taxes, however, and how much could 
be expected from Washington is a de- 
batable point. Lulu St. Clair, executive 
secretary of the Joint Committee on 
Community reports that 
chances for Federal aid are very poor 
and will be adversely affected by wai 
conditions. Hence, groups interested in 
establishing experimental programs 
must pin their hopes largely on local 
funds or on the assistance of philan 
thropic foundations. 

Others may secure income by attach 
ing the nursing program to loeal 3¢-a- 
day hospitalization plans. Any method 
which might remove the possibility ol 
Federal domination—financial or oth- 
erwise—would, it is felt, enlist the en 
thusiasm of a great many nurses. 
It seems likely that some such method 
would have to be devised. For none of 
the investigations to date indicates that 
income from calls alone would be ade- 
quate to offset operating and other ex- 
penses. 

The N.O.P.H.N. and the American 
Public Health Association agree that 
“recent experience has shown that the 
Social Security Act provides a suitablk 
framework for the expansion of health 
service.” They advocate the “hanging 
on” of community nursing to any suit 
able vehicle, such as community medi 
cal or hospital service, or medical in 
surance established by States. 

Which brings up another salient 
point: Just where will community nurs 
ing end? Under the wings of the coun- 

|Continued on page 28 
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““‘No movie actor 
would be seen in some 
of the get-ups our best 
surgeons wear.” 


of the operating room 


By ROXANN 


@ Doctors and nurses in well-fitted 
uniforms made terse, grim remarks. 
Seconds sped by as the group bent over 
the carefully swathed figure on the op- 
erating table. Not a smile, not an un- 
necessary word broke the tension. At 
last the great surgeon straightened up 
and said confidently, “He'll live!” 

Then we all went home from the 
movies, 

I always get a kick out of these 
“stark dramas” of the operating room 
as the movies see °em. What a shock a 
movie director would get if he were to 
walk into a real operating room! Of 
course, operating rooms are strict and 
efficient. But they’re often the most in- 
formal part of a hospital. 

Take the clothes angle, for instance. 
No movie actor would be seen in some 
of the get-ups our best surgeons wear. 
ltem one is often a pair of pants that 
stop short of the ankles. Item two, a 
brief undershirt that barely covers a 
hairy chest. Item three, a wrinkled cot- 
ton gown which has turned mud-color 


from repeated autoclaving, istied around 
the middle like a sack of wheat, and 
reaches just below the knees. Top that 
off with a cotton skull-cap, a mask 
tied over the mouth, and you’ve got 
something that could do a respectable 
job of house-haunting. 

As for tension, some of the funniest 
remarks I’ve ever heard originated in 
operating rooms. I suspect many of 
them were deliberately designed to break 
tension. But somehow, I don’t think 
the Hays office in Hollywood would 
fully appreciate the humor of these lit- 
tle gems. 

What / would like to see in the 
movies is a close-up of a fly tracking 
across a sterile field. There would be 
drama for you. The germ-laden enemy 
gliding slyly past the screened doors 
and windows, past sentries, and circling 
slowly, slowly, while outraged nurses 
hope against hope that he will g’wan 
home before he has done any damage. 
Then, coyly, he saunters over and peers 
into the chasm of the incision. Finale: 














Fly meets the Unknown and is chucked 
out on his mandible by the assisting 
nurse. The whole “prep” and draping 
has to be done over again, with the 
patient lying stiff and uncomprehend- 
ing. 

And that brings us to operating room 
nurses. 

Most of the O.R. nurses I have known 
seem to have been born witha geography 
in one hand and a sponge in the other. 
At the sight of a cabinet full of shining 
scalpels and retractors, Kelly clamps, 
and hemostats, their eyes gleam as they 


“‘*When an operating-room nurse gets 
so that she stays, she is no longer an 
operating-room nurse, he said.” 


might at the sight of the Hope dia- 
mond. Life to them is one surgical 
suite after another. 

That’s why I wonder why they bother 
to move themselves and their impedi- 
menta from Boston to Bismarck to Bay 
City and points West. When it comes 
to travel, my acquaintances in the O.R. 
field make me feel like a country cous- 
in. Few of them, apparently, ever wan- 
der more than four blocks in any di- 
rection from the hospital in which they 
are currently employed. But you should 


hear them compare the art and science 
of scrub technique, and each doctor’s 
stance when read¥ to tee off for an ap- 
pendectomy! 

I thought of all this when Maggie 
Parsons burst into my room a couple 
of weeks ago with the news that she 
had just landed a new job—in Maine. 
Maggie had been with us nearly two 
years and had arrived.at a stage near- 
ing perfection. She knew that Dr. Mead 
couldn’t operate unless he had size-8 
gloves lightly powdered; that Dr. Skel- 
ly wouldn’t use .00 catgut; that Dr. 
French preferred to have his forehead 
mopped with a sterile towel, not gauze, 
etc., etc. 

“Maine?” I repeated. “What's the 
attraction? More salary?” 

“Not a chan 
matter of fact, 
I’ve never beer 
to see it.” 


“Like you'v: 


.”’ she answered. “As a 
I'll be getting less. But 
to Maine, and I'd like 


seen New York?” | 
couldn’t resist asking. (Twice I had 
been able to coax her on a sightseeing 
prowl, but only. twice.) 

Maggie grinned. “Uh-huh. What’s 
wrong with that? I’ve seen all I wanted 
to see!”’ So off she went to Maine. 

That’s how Susan Burke happened 
to be pressed into service. She was a 
pink-and-white child, never designed to 
be an O.R She was dreaming 
of other things that first day, and for- 
got to strap the patient’s hands to the 

noticed the omission and 


nurse, 


table. Nobody 
the anesthetist fitted the cone. The pa- 
tient objected He took a swing with 
the left, a poke with the right. Before 
half a dozen people had calmed him 
down, he had kicked over the instru- 
ments and landed a fist straight in the 
eye of one of the scrub nurses. That 
was the end of Suzy’s career in the op- 
erating room 

Jane Walther, a campetent nurse who 
had never seen our city, turned up to 
take Suzy’s place. She was quick, in- 
telligent, meticulous, and starched with- 
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“1 don't think the Hays’ office would 
appreciate the humor of some of these 
little gems.” 


in an inch of her life. Half humorous- 
ly I said to her, “Why do you like op- 
erating-room work?” 

“A hundred reasons,” she answered. 
“First of all, I don’t have to hear the 
patient complain. Second, I don’t have 
to wear myself out placating the fam- 
ily, as I used to in private practice. 
When I think of all the hours I spent 
carrying silly messages, arranging flow- 
ers, raising the shade, lowering the 
shade, listening for the nth time to 
what the doctor told the patient, worry- 
ing about jealous wives and their hus 
bands, reminding myself that the pa- 
tient is always right . . . Do you think 
that kind of service appeals to anyone 
who really wants to nurse? Now sur- 
gery’s different. You see what I mean 
don’t you?” 

I did. 

Later, [ took her upstairs to introduce 
her around. Dr. Ethan Busby, famed 
locally for the speed of his Caesarians, 
slapped the sudsy handbrush into the 
scrub sink, stepped harder on the foot 
pedal, swishing water up to his elbows. 
“Hope we'll get along,” he growled. 
Two interns, hurrying in late, raised 
appraising eyes before they ducked in- 


19 


to a dressing room. In Room B, a nurse 
stood muffled to the eyes with her 
gloved hands clasped prayer-fully. 
“Careful,” she warned us needlessly, 
“I’m sterile.” Another nurse rushed in 
with a tray of instruments which she 
had lovingly prepared for the event, 
and gingerly placed them on a draped 
table. 

“It’s pretty busy this morning, and 
we're a little short-handed,” I apolo- 
gized. 

But Miss Walther was wearing a 
beatific expression. “I'll love this,” she 
said. “Isn’t everybody nice?” Abe Lin- 
coln was clowning in his Gettysburg 
address if she wasn’t sincere! 

“Well,” I thought, without much 
originality, “everyone to his own taste,” 
and having finished the tour I left her 
to fend for herself. 

I met the superintendent at the ele- 
vator. “We've got a natural this time,” 
I said. “Crazy about our operating 
room. Bet she'll stay.” 

He gave me a dignified look. 

“When an operating room nurse gets 
so she stays, she is no longer an operat- 
ing room nurse,” he said. 








“.. Their eyes gleam as they might at 
the sight of the Hope diamond.” 














Health begins at home 





® Patriotism and war hysteria travel with the speed of an 
ill wind. Nothing brings such a rapid emotional response as 
martial music and the flying of the colors. Or the heartbreak- 
journalism of a press keyed to military frenzy. 

Nurses, like all other Americans, stand today on the fringe 
of a new nationalism. If the United States should become in- 
volved in war, we would be among the first to be called. We. 
too, would be among the first ones required to weigh prop- 
aganda against truth, to balance military needs against 
health needs at home. 

Before we find ourselves faced with grim reality, let us 





objectively review the facts. 

In 1917, at the first bugle call, nurses patriotically hur- 
ried to enlist. Of the thousands who went overseas, many 
never returned. Others returned too late to assist in ou! 
other battle—the war against influenza. Flu’s pandemic 
spread throughout the country took 500,000 lives. War’s toll 
for the United States was 126,000. 

Today’s health needs are acute. We are still far from the 
goal of “a safe nurse for every patient.” In the field of 





public health nursing—wherein lies the burden of preventive 
medicine—the ratio is only one nurse to every seven thou- 
sand people. Medical authorities already warn of the pos- 
sibility of another influenza epidemic this winter. Hospitals 
are running at full bed-capacity. The eight-hour day is still 
being opposed on the grounds that it is impossible to secure 
sufficient personnel. 


In the midst of all this, rises one tempting contradiction: 


Hundreds of nurses continue unemployed. To this group, 


enrollment in war service may seem the solution. But, to 
those who have jobs, will home service appear equally at- 
tractive? 

At this critical time, organizations distributing nursing 
care have several important obligations. They must be ready 
to recruit enough nurses for adequate foreign service—but 
no more. They must refuse to ride the probable flood tides 
of war propaganda. They must reject from war service those 
nurse-leaders who will be needed to carry on over here. They 
must agree to publicize domestic needs as vigorously as for- 
eign needs. 

Each individual nurse has an obligation, too. She must 
control her enthusiasm for service until she has decided 
where she can serve best. If war should come, our national 
health must be protected—in our own towns and country- 
side, as well as in the battlefield. 


OCTOBER, 1939 














QUICK FACTS ABOUT 


Influenza 


@To the popular mind, influenza’s 
greatest claim to fame is its tendency 
to sweep over the world in pandemic 
fashion, affecting multitudes in every 
stratum of society. To the medical and 
nursing professions, influenza is a dread 
infectious or contagious disease, char- 
acterized by its rapid spread despite 
all known preventive measures. 

The disease develops suddenly after 
an incubation period of one to three 
days. A nasopharyngeal-bronchial-ca- 
tarrhal type of infection is produced, 
leading to extreme prostration out of 
all proportion to the moderately ele- 
vated temperature. Not usually itself 
fatal, influenza may terminate in death 
when complications develop. 

Epidemiology.— According to avail- 
able records, influenza probably oc- 
curred in pandemic proportions as long 
ago as 1173. However, the earliest 
known and definitely established pan- 
demic took place in 1510, and was de- 
scribed by Sydenham and Willis. Pan- 
demics are known to have broken out 
since in 1557, 1580, 1593, 1729, 1732. 
1762, 1788, 1830, 1833, 1836, 1847. 
1889, and 1918. Unquestionably, epi- 
demic outbreaks (restricted to large 
communities) also took place in the 
intervening years. 

The behavior of the influenza pan- 
demic is typical. Devastating in its in- 
tensity, the wave of disease attacks 
thousands of people, incapacitating its 





victims, and crippling the workings of 
the social order 

As a rule, three waves of intensity 
are noted. These appear over a period 
of one to two years. 

The peaks of the 1918 pandemic oc. 
curred in the Spring and Fall of 1918. 
and during the late Winter of 1919 
The first wave was mild and not wide- 


spread, producing a relatively mild 
infection. The second was widespread. 
severe, and short-lived. Complications 
were many, and the death rate was 


high. The third peak was more benign 
and more sporadic in its incidence 
than its predecessors. 

The successive waves of infection ap- 
pear to travel around the world from 
East to West. During the last pandemic. 
at least 35 per cent of the population 
was afflicted. In isolated quarters, such 
as on shipboard or in barracks, as 
many as 80 per cent of the occupants 
were stricken. It is believed that this 
pandemic started in Boston in Septem- 
ber 1918. In about a month, it had 


spread across the entire country. 
The factors responsible for the ap 
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pearance of pandemics and the mech- 
anism which permits their rapid spread 
are unknown. One author cites the case 
of an isolated island not visited for 
months before the last pandemic de- 
veloped. Yet influenza appeared there 
and spread rapidly at about the same 
time it traveled around the globe. Other 
authors insist that the disease is trans- 
mitted only by man. They hold that 
the wind cannot carry the responsible 
micro-organism in a viable state for 
hundreds or thousands of miles. 

Conservative estimates place the total 
number of cases in 1918-1919 at 200,- 
000,000, resulting in 10,000,000 deaths. 
In six months in the United States, 
20,000,000 cases and 500,000 deaths 
were recorded. 

While influenza characteristically re- 
turns in pandemics, it occurs with 
great frequency in epidemic form. The 
disease appears every three or four 
years in large cities, especially in the 
temperate zones, and spreads rapidly 
throughout each community. At least 
six epidemics have occurred since the 
1918 pandemic. The highest incidence 


Left: Germ-laden tissues are 
easily burned in this practi- 
cal “incinerator.” It is made 
by punching holes in a dis- 
carded coffee tin. 


Right: Grandmother advised 
a hot-mustard foot bath at 
the first sign of a cold. Here 
is the modern way, keeping 
the patient in bed. 


of influenza is seen during the Winter 
and early Spring. When epidemics do 
not occur, sporadic cases develop. 

The virus.—Pfeiffer in 1892 de- 
scribed a bacillus which until recently 
was believed to be the responsible agent 
in the production of influenza. Some 
doubt, however, has been cast on the 
etiologic réle of this organism, for the 
following reasons: 

1. The bacillus cannot be recovered 
from the respiratory tract of all in- 
fluenza patients. 2. It is usually found 
in association with other organisms 
which are present only as secondary 
invaders. 3. It is found in normal per- 
sons and in patients afflicted with dis- 
eases other than influenza. 

At present, a filtrable organism, Bac- 
terium pneumosintes, is thought to be 
the direct cause. Many strains of this 
organism have been isolated. A vaccine 
has been prepared, but its development 
is as yet experimental. This organism. 
injected into experimental animals. 
produces several types of antibodies. 
The blood serum of patients who have 

[Continued on page 32} 
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On the rim of the 


BY IDA M. BLISSARD, R.N. 


Could you cope with dogs, 


dust, and desolation—as 


well as disease? Here’s the 
true story of a nurse’s ad- 
ventures in the open spaces 
of Northeastern Colorado. 


@ Isabel and | sped along, covering 
miles of winding roads through hills 
and valleys. Isabel is my car. Through 
my mind en route flew Mary Gardner’s 
admonitions about starting a new pub- 
lic health nursing post. 

First, she had said, make a survey of 
the health needs of your community. 
Study vital statistics to determine the 
most common causes of death. Then 
direct your efforts where they are most 
needed. 

Finally the road on which I had been 
traveling branched off. The paved por- 
tion continued to the North. The other 
—an old, pitted, oiled road—struck out 
bravely into distant flat plains, over- 
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I turned 

.. and fair and warmer in easter! 
Colorado, Kansas, and Nebraska,” the 
announcer s shouted. Quickly, | 
dialed a stat where there was swing 
music. 

My headgq 
town of Wray, 
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The nurse’s first and most important 
errand, it seemed, was to meet the cit) 
fathers. One hinted darkly that my nam« 
would be mud unless I voted as he sug 
gested. The « 
friendly but did 
about the pe! 
Then there 
cians, and supe 
One doctor d 
neither too 


boding red, dusty haz 
s of heat spiraled up 
ground. A look at the 
that was my road. 


the radio for comfort 


“ 


ers were to be in th 
n Colorado’s northeast 
yrning after I arrived, | 
uniform and went to 
It was bewildering to 
nly public health nurse 
id 125 rural schools to 
irban schools. My ter- 
300 square miles, with 
13.000. 


ty commissioners were 
not commit themselves 
inency of my position 

pharmacists, physi 
rintendents of schools 
ded I'd do, for I was 


nor too young. “But, 
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Galloway 


he added menacingly, “you'd better not 
play favorites.” 

After a couple of days of this, I re- 
turned to the office. Now, as I had 
planned, I’d make that survey. My plans 
didn’t materialize. At that very moment 
the telephone rang. 

Kathleen had developed a sore throat, 
but her mother had let her go to school 
anyway. The throat had become worse, 
and at last a doctor was summoned. 
Diphtheria! The school was in an up- 
roar. Teachers peered frantically at the 
tonsils of their little protégés. They 
swallowed anxiously and often to see if 
they could detect any soreness in their 
own throats. 

We were off! Loaded with culture 
tubes and tongue blades, I followed the 
health officer through the whole neigh- 
borhood. 

The doctor had a yenial smile. “Now, 
how about you, son? You can be first. 
Open your mouth. There; that’s the 
way!” Before the unsuspecting child 
knew what was going to happen, the 

ulture was taken. 

Kathleen’s mother did well with iso- 
lation technique—for three days. As 
the child had been given antitoxin early 
in the course of the disease, she rapidly 


overcame symptoms. Her throat still 
showed a positive culture, however. 

A few days later, I spotted Kathleen 

playing with the neighbor’s children. 
When they saw me, they all scurried 
away, and the patient ran in the back 
door. By the time I got to her room she 
was sitting on the bed, innocently read- 
ing. 
Finally Kathleen’s tonsils were re- 
moved to overcome the carrier state. 
Her playmates were given antitoxin. 
And I settled down to “broaden the 
scope’ of my work. 

I found plenty to keep me busy. There 
were alwaysexpectant mothers who were 
too shy to visit a doctor. Others be- 
lieved that “God will take care of such 
things,” and that no attention to diet 
or general hygiene was necessary. 

Women insisted that their children 
were “naturally” thin, “naturally” pale. 
“naturally” bow-legged. One mother fed 


- her five-months-old baby principally on 


potatoes and gravy, and wafers soaked 
in milk. Most rural mothers refused to 
give their children pasteurized milk. 
But this stubborn resistance didn’t 
frighten me. I knew I could overcome 
it in time. Concerning dogs and sand 
hills, however, I had no such confi- 
dence. I am not the type before whom 
even vicious canines sink in shoe-lick- 
ing adoration. Some dogs are worse 
than others. At the mere sight of me 
their jaws drip in anticipation. I sit in 
the car till the farmers call them off. 
As for sand hills—“hit ’em fast, and 
hit °em in high!” The sand is fine and 
loose, and the hills are steep. If you 
stop to shift, you're sunk. I always 
carry a shovel and console myself that 
digging the car out is good for my 
figure! [Continued on page 42 | 
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HOW 


DO YOU RATE 
AS A NURSE? 


BY MYRA CARR 


@ How well do you get along with the 
doctor? And, are you a success off-duty ? 
If your best friend won’t tell you, here’s 
a quick check-list for estimating your 
own ability. 


It’s all in fun. 


So score seven for a 


“never” answer; four for a “well, hard- 


ly ever;” 


and zero for “always.” No 


fair cheating! 


When all is said and done, 


this is 


what your totals will mean: 0-60—Bet- 


ter 


You're average. 


get a grip on yourself! 60-80— 
80-105—You’ve got 


what it takes! 


— 


~ 


. Do you 


6. 


JUST BETWEEN YOU AND 
THE DOCTOR 


. Are you “afraid” of him? ———— 


- Do you let your mind wander while 


he’s giving instructions, getting aay 


half? 


“turn on the charm” when 
he asks for a blood count? ———— 


. Are you always looking for a chance 


to show your “brilliance”? — 


. Do you expect the doctor to min- 


ister to all your relations at an ap- 
preciable discount? —-— 


Are you jealous of his wife? -—— 


. Do you carry out the doctor’s orders 


with a “well, I don’t agree with 
you” air? —- 


- Are your actions, words and atti- 


tudes in the office always criap and 
professional ? —— 


. Do you frequently offer suggestions 


as to treatment? 


10. 


Ll. 


. Are you unable to “ 


4. Do you indulge in 


° Do you bro 


° Do you br ing 


" Do you speak of ™ 


. Do you thir 


. Do you think 





Do you learn what he may want to 
teach you—or can’t you be both- 
ered ? 
Are you unable to take a joke that 
reflects on your professional dig- 
nity ? 


. Do you arg 


the phy- 


sense” 
sician’s mood? 


rambling con- 
versations ¢ 


. Are you over solicitous of his health 


(rubbers when it rains) ? 


“OFF DUTY” 


. Do you prescribe to friends or even 


to mere acquaintances ? 
idcast unfortunate acci- 
cidents in the 


course of treatment 
or operations which, to a layman, 
might seem “careless” or “inhu- 


man”? 

your starched efh- 
ciency from the sick room to social 
gatherings? 


. Do you violate professional ethics 


by “spilling” confidential matters 
to your friends? 


.Do you indulge in too many late 


hours on your time off, and bring 
your headache or hangover to the 
case the next morning? - 


digitalis”, 7 sub- 
mucous resection”, “carcinoma” in 
every day conversation? 

ik it a waste of time to 
attend district nurses’ meetings and 
read the nurses’ journals? 


. Do you try to live up to a, too fre- 


quent, layman’s opinion that a 
“nurse is hot stuff?” anil 


. Do you hint to friends that working 


for a doctor has its 
sional” 


“non-profes- 
moments? 


you know all about 
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MONES 


AL THERAPY) 





‘TORY. 


The clinical efficacy of the chemically pure, synthetically 


produced female sex hormones has been repeatedly con- 
firmed by research investigators the world over. The 
estrogenic hormone, a-estradiol (and its esters), and the 
corpus luteum hormone, progesterone, are now made 
available by Ciba in the following forms:— 
OVOCYLIN* “Ciba” (a-estradiol) 
Tablets, Vaginal Suppositories, and Ointment 
BEN-OVOCYLIN* “Ciba” (a-estradiol benzoate) 
Ampules of sterile oil solution 
DI-OVOCYLIN* “Ciba” (a-estradiol dipropionate) 
Ampules of sterile oil solution 
LUTOCYLIN* “Ciba” (progesterone) 


Ampules of sterile oil solution 


CIBA PHARMACEUTICAL PRODUCTS, INC. 
' SUMMIT, NEW JERSEY 

“Trade Mark Reg. U. S. Pat. Off. The words “Ovocylin,” ‘“Ben- 
Beat Hert Babin an Ovocylin,” “Di-Ovocylin,” and ‘“‘Lutocylin’” are Ciba’s trade names 


pa 0 for a-estradiol, a-estradiol monobenzoate. a-estradiol dipropionate, and 
progesterone respectively. 
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life because you’re an R.N.?- 


11. Do you just know your patient will 
have a relapse because you aren’t 
on the job? ——— 


12. Do you let it be understood that if 
you hadn’t been there, doctor would 
have lost that Caesarian? 


13. Do you let nursing “smother” your 
own personality, and keep you from 
being a “private citizen” when off 
duty ? - - 


14.Do you discuss your patient too 
freely with other nurses? - 


Community nursing 
[Continued from page 16] 


ty or city government? Or will it de- 
velop into a semi-official and semi-pub- 
lic health body? Since it is at present 
a somewhat unclaimed child, its future 


control is entirely problematical. 

No adequate method has yet come to 
light which would safeguard the serv- 
ice against the expense of undue use. 
No one has yet solved the problem of 


determining who is “sick enough” to 
need a nurse. Or for how long nursing 
service should be provided. 

Despite this doubtful destiny, pro- 
ponents insist that a stabilized and 
well-financed community nursing pro- 
gram would provide nurses a good de- 
gree of security and tenure at a reason- 


CLINICAL 4 


LABORATORY 0p 


Thorough comprehensive 
Laboratory 


TECHNIC 


course in 
Technic 9 months. 
correlated physiotherapy 3 
Electrocardiography additional. Ou 
nurse graduates are in unusual demar 


Write for Catalog 
NORTHWEST INSTITUTE of 


able salary, something like $1,500. 
They admit, however, that by the sam: 
token individuals would automatically 
become pawns of the project. How they 
would fare would depend upon who 
finally took up the reins in the driver’s 
seat. 

Public-health nursing standards 
would probably be the basis for work- 
ing conditions among nurses who might 
find employment in community nurs 
ing projects. A 40-hour week is recom- 
mended by the N.O.P.H.N. Public- 
health salaries, too, would prevail. 
These usually start at $125 a month. 
with a median of $1,800 in New Eng. 
land and the Far West, and $1,500 for 
the rest of the country. Contrasting 
these figures to the present bracket of 
from $800 to $1,200 for private nurses. 
and $720 and maintenance for hospi 
tal staff nurses, even opponents of com 
munity nursing admit that the average 
of individual compensation would be 
raised substantially. At the same time. 
the individual’s opportunity for choice 
as to editadiond branches of work 
would be almost eliminated. 

To sum up nationwide nursing opin 
ion: 

Community nursing may be on the 

way. But before any degree of success 
can be reached, the profession will re- 
quire a definite guarantee that com- 
munity nursing will not mean the end 
of private practice. That guarantee 
does not seem likely from the develop- 
ments to date 


X-RAY 


Clinica 
X-Ray an 


mont! 





MEDICAL TECHNOLOGY, Inc. 





3404 E. Lake St. Minneapolis, Minn 
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News! Miracle Modess brings 
you ‘‘Moisture Zoning’! 


(S22 2 2 2 2 2 2 8 8 oe 


In a busy nurse’s life, it’s important that her sanitary nap- 
kin be thoroughly comfortable. And her white garb—her 
long hours of active duty—make efficient protection par- 
ticularly important, too. 

That’s why the latest Modess achievement—‘“‘Moisture 
Zoning” — has a special meaning for you. 

“Moisture Zoning” acts to zone moisture—hold it inside 
the pad. Now, longer than ever before, Modess edges stay 
dry, soft, chafe-free! 


And “Moisture Zoning”’ also tends to increase absorb- 
ency—another aid to comfort and security. 


If you haven’t yet tried Miracle Modess, we hope you will. 
aes ll CO eee es ee 


FREE to Nurses: 


Two authoritative booklets on Men- 
strual Hygiene . . . For younger girls, 
“What a Trained Nurse Wrote to Her 
Young Sister.” For older girls, and 
every woman, “The Periodic Cycle.” 
Write for as many booklets as you 
need. Address: Persona! Products Cor- 
poration, Dept. 20, 500 Fifth Avenue, 
New York, N. Y. 














What « treined curse 


wrote to her young sister 








Pwo ae ew ee ew eee 
By eee ees eee es ee es ee 
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MODESS 
TRIUMPHS AGAIN! 


FIRST WITH 
“FLUFF-TYPE” FILLER 


Modess was first to use a downy- 
soft “fluff-type” filler—entirely 
different in construction from 
layer-type napkins! The result? 
Greater comfort— because 
a Modess pad not only starts 
softer—it also stays softer. 


FIRST WITH MOISTURE- 
RESISTANT BACKING 


Modess was first to use a mois- 
ture-resistant backing as a pre- 
caution against striking through. 


NOTE THE BLUE LINE 
Modess has a colored thread 
along back of pad to make sure 
that you wear it correctly —with 
back AWAY from the body. 


AND NOW... 
“MOISTURE ZONING” 


a ae. 

Now Modess brings you “Mois- 
ture Zoning,” which keeps the 
edges of the napkin dry, soft, 
chafe-free longer than ever be- 
fore. Greater comfort, greater 
safety! The new Miracle Modess 
comes in the same blue box at 
the same low price. 
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all nurses 


Is there someone in the profession you’d 
like to locate? You may insert here, 
without charge, a 75-word notice. ltems 
will be published in the order received. 
Be sure to include your full name and 
address so that replies may reach you. 
Just address the “Calling all nurses” 
editor. 


PHENIQUE GERTRUDE HOSMER: I hope that you 


will see my “call” and let me hear from 
LIQUID you. I wrote your old home address, but 

my letter was returned. Ben and Brownie 
write me occasionally, and often ask about 
you. Do write if you see this. Jessie J. 


Hubbard, Brown Memorial Hospital, Con- 
neaut, Ohio. 





The one characteristic every doctor de- uit) ; 
mands of a therapeutic preparation is the NAN MORTON: Won't you get in touch 
ability to provide effective clinical results. with me if you se this? I'd love to talk 
For years gratifying results have been over our nursing days in Belgium, and 
. all that you have been doing since I last 

reported by doctors who have used Campho- ; 
ee RE Se, ili oe one heard from you. Anna B. Mac Lernon, 

+ arae-aaprteet St. Luke’s Hospital, Newburgh, N.Y. 

prescription to their patients. 
They advocate its use in the successful FRESNO GENERAL HOSPITAL: Class of 
routine treatment for furuncles, carbuncles, January, 1930. Let’s have a reunion by 
abscesses, simple infections of the external mail! Won’t all of you write—Jo, Kay, 
ear canal and frost bite. Sylvia, Fern, Flossie, Florence? Didn’t 
For years Campho-Phenique Liquid has we all agree to having a chain letter some 
proven its clinical value as an effec- day? (Mrs. ) Natlee Peoples Kenoyer, 
SE Np tive and satisfying 1231 Washington St., Bakersfield, Calif. 


Fon ANALGESIC, | JESSIE MACLEOD: Are you still at Boyl 
ANTIPRURITIC ’ 


ston St., Boston? I don’t know the exact 
and ANTISEPTIC. address. If you remember your former 
classmate at Hudson City Hospital, New 


CAMPHO-PHENIQUE CO. an-30 York, let me know where you live and 
500 N. Second St., St. Louis, Mo. what you are doing. Jean Wilkie Spoon, 
Gentlemen: Please send me sample of Campho- 318 W. College St., Farmington, Mo. 


Phenique Liquid, Ointment and Powder. 
thik nsstsiliadinasipinc ss, ALL NURSES: My hobby is collecting 
Address__ ie _~r ke  e postcards from different States and for- 
City & State Se eign countries. I’d be delighted to hear 
from nurses here, there, and everywhere. 
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NEW! and a Natural for NURSES 


THE Zzgersot( PENDANT 
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touch 
» talk 
and INGERSOLL PENDANT $3.95 
I last Here’s a watch with all the dependabl “ 
rnon, value for which Ingersoll has always foe | long, Yh oy 
? been famous—but designed especially tor watch snugly against pin button when 
the convenience of nurses! not in use. 12 inch —— pull chain 
oT ’ r as automatic: atter se. 
ass of Che Ingersoll Pendant pins to the uni- ee ee ee ee 
moO. - > 3 e . - 
by torm—safe from harm—but handy for 
nm by : ; ; 1 
“wie instant use! Modern in style, and light 
Kay, 
ME ee” in weight — ‘ 
Jidn’t ve CRAIC Tey Vga siinaitiie tani mail this coupon, giving his name, with 
e oO AC ene 1¢ 11 mt Oo e - ’ . 
some wendl i Th 4 | hoesteaiil $3.95 and we'll send you one direct. Money 
Alf ase. e clea’ unt < < of . > a. “fi 
joyer, crystal nose you read the specially legibk back if not entirely delighted with this fine 
“alif lial a : Gon ail ston oui naceenl Taal new professional watch by Ingersoll—mak- 
= - ale < asn-—<e le red secon le . or " ? 
a i be pPrecrntos timi 5 kat ers of “The Watch that Made the Dollar 
assures easy, < ate ng of s t > , 
: — Famous 
Boyl. timed duties. 
exact See the Ingersoll Pendant at your : 
yrmer dealer’s today. If he hasn’t it in stock MAIL COUPON TODAY 
New 
» and 
poon, INGERSOLL-WATERBURY COMPANY 
)s Dept. R-!, Waterbury, Conn Name 
: Enclosed is $3.95. Please send me post paid Address 
cling your fully guaranteed Ingersoll Pendant 
| for- Watch City State 
hear Be sure to check one--White J ack [) My dealer’s name is 
here. 
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Won’t you send me a postcard? Anna 
Peeler, 220 North Jackson St., Salisbury, 
N.C. 


BETTY HARTMAN: Does anyone know 
where this nurse is? She formerly lived 
in Manchester, N.H. She was at Margaret 
Hague Maternity in Jersey City, N.J. in 
1933. The last news I had of her was 
when she took a position in Fort Worth. 
I would so much appreciate any informa- 
tion about her. (Mrs.) Rose Campbell 
Sherman, 15 Aberdeen’ Ave., Peabody. 
Mass. 





the date of 


THANKSGIVING 


is when you start wearing 


duty shoes made of 


LEVOR WHITE KID 


Your feet will welcome the change! 
Treat them to soft, g-lovely fitting 
Levor White Kid . . . the most com- 
fortable, fashionable white shoe 
leather ever tanned. You will find it 
used in nationally-known shoes of all 
price ranges. 


Our free booklet 
on shoes is well 
worth a post card 
or stamp. Write 
for it. 


G. Levor & Co., Ine. 


Est. 1876 
New York 


Gloversville, 











Influenza 
[Continued from page 23] 


recovered from influenza agglutinates 
the bacterium. Thus, B. pneumosintes 
at least partially satisfies Koch’s pos- 
tulates. 

The clinical picture.—Perhaps no 
other designation has been misused and 
abused as much as the term “influenza.” 
A tendency exists to apply this label 
incorrectly to many acute infections of 
the respiratory tract (e.g., coryza and 
simple bronchitis) . 

The exciting organism apparently 
gains entrance through the nose and 
throat. The incubation period is short 
—from 24 to 48 hours. All age groups 
are affected, although middle-aged 
adults seem more prone to develop the 
disease. The condition is ushered in by 
a sensation of chilliness or by a frank 
chill. The patient’s temperature rises 
rapidly, and may reach 105° F. in 
severe cases. Headache, congestion of 
the conjunctiva, and severe pains in 
the back and extremities develop quick- 
ly. 

A characteristic feature of influenza 
is the extreme prostration of the pa- 
tient. Lethargy, physical exhaustion. 
and mental dullness are profound, and 
seem to bear no relationship to the se- 
verity of the The respiratory 
tract is involved to a variable degree. 
light hyperemia of the 


fe ver. 


Dryness and s! 
throat may be noted; or, a frank cough 





Ease those "Off" Days 
at Studies or 


HVC 


and tested by physicians for over s¢ 
value as an antispasmodic and sedatit 
the medical profession. Send for your t 
HVC is indicated not only in general 
in Obstetrical and Gynecological practi 


Trial Sample with Literature to Nurses 


(Hayden’s Viburnum Compound 





HVC 


in Outdoor Sports 
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NEW YORK PHARMACEUTICAL CO. 





BEDFORD SPRINGS 
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BEDFORD, MASS. 
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FOR CHILDREN AND ADULTS 
WHO CANNOT SWALLOW CAPSULES 


Vi-Penta Drops is a unique preparation which solves the problem of providing adequate 
vitamin supplements — all 5 important vitamins — for infants, older children, and 
adults who cannot swallow capsules. The vitamins in Vi-Penta Drops are in a 
highly concentrated, clear, palatable solution. PACKAGES: 15 ce and 60 cc, with 
measuring dropper, calibrated for 5- and 10-minim doses. One 15-ce vial equals 
1 package of 25 Vi-Penta Perles. One 60-cc vial equals 1 package of 100 Vi-Penta 
Perles. HOFFMANN-LA ROCHE, INC. + NUTLEY « NEW JERSEY 





Vi-Penta Drops may be added 
directly to the prepared bottle HOFFMANN-LA ROCHE, INC. « NUTLEY, N. J 
or glassful of milk, or to broth, 


Gentlemen: Please send me a professional! 


soup, orange, or tomato juice sample of Vi-Penta Drops. 


without producing a disagree- 
Miss (or Mrs.) 





able flavor. The proper dose 
(10 minims average) may be added to a pudding, 





ice cream, or on a lump of sugar. It may also 














be added to gruel, cooked or “prepared” cereals. 
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and nasal congestion may be present. 
At times, gastro-intestinal symptoms 
predominate. Because of toxemia and 
marked prostration, the patient looks 
seriously ill. 

In uncomplicated cases, physical ex- 
amination reveals little. The lungs are 
clear, and the throat appears but slight- 
ly inflamed. Blood examination dis- 
closes a leukopenia, a typical finding 
of valuable diagnostic importance. 

Influenza is of short duration. The 
temperature drops, usually suddenly, 
in three or four days, and most of the 
associated symptoms disappear. (High 
temperature for more than five days 
indicates development of a complica- 
tion.) Lethargy, however, persists for 
several weeks after recovery. The pa- 
tient remains physically weak and 
mentally sluggish. Normal strength is 
usually regained i in about a month, but 
many patients do not “feel themselves” 
for a year or more. Post-influenzal 


lethargy may be attended by hypoten- 


sion and anemia. 

Pneumonia is frequently associated 
with influenzal infections. Hence, it is 
regarded as a part of the influenzal in- 
fection rather than as a complication. 
Three types of broncho-pulmonary in- 
volvement are seen. 

About the fourth or fifth day, when 
the temperature is expected to recede, 
a cough develops, and a thick, yellow, 
purulent sputum is raised. Physical 
signs of acute bronchitis are elicited. 


Recovery usually takes 
simple treatment. 

In at least 10 per cent of all cases, 
pneumonia symptoms may be detected 
on the fourth or fifth day. Toxicity in- 
creases, cyanosis develops, and the tem- 
perature may rise. The typical signs of 
broncho-pneumonia are observed. A 
variety of organisms may be recovered 
from the sputum. 

A particularly 


place under 


malignant type of 
pneumonia—influenzal pneumonia—is 
seen at times. Quickly developing, the 
influenzal infection is followed by se- 
vere broncho-pneumonia in the first 24 
hours. Toxemia, prostration, cyanosis, 
and extreme elevation of the tempera- 
ture are typical. This form of pneu- 
monia is fatal in a large percentage of 
cases. Death usually occurs in 48 to 72 
hours. The previous condition of the 
patient apparently has no connection 
with the extreme malignancy of the 
disease. 

Complications.—Influenza is no- 
torious for its s condary involvements. 
The aftermath is usually more serious 
than the original infection. 

Pleurisy and empyema appear in as- 
sociation with the pneumonic involve- 
ment. Lung abscess, either multiple or 
solitary, is not infrequent. The most 
common sequela of influenza, however. 
is chronic bronchitis. The expectorated 
mucus may be purulent in character. 
This form of bronchitis persists for 
months. It seriously impairs the health 


FEET.LEGS TIRE,ACHE? 


Tired aching wang rheumatic-like foot and 


leg pains, sore 


heels, callouses on soles—all are signs of weak or fallen arches. 
Nurses who are on their feet so much are especially subject to 


these foot conditions. 


Dr. Scholl’s Arch Supports and exercise relieve pain caused 


by strain of the muscles and ligaments by giving the arches 
gentle, but firm, support. They are adjusted to your feet and 
help restore the arches to normal. Extremely light and 
RESILIENT. Expertly fitted as Shoe and Department Stores— 
$1.00 to $10.00 a pair. For booklet on FOOT CARE, write Dr. 
Scholl’s Inc., Dept. N, 213 W. Schiller St., Chicago, Ill. 


D£ Scholls — a... —- SHOES 
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RICH in Iron of 
HIGH AVAILABILITY 


@ Extensive clinical studies have demon- 
strated the remarkable availability of the 
rich supply of iron incorporated in New 
5-Minute Cream of Wheat. When fed in 
average quantities daily, this excellent first 
solid food not only prevents nutritional 
anemia in infants, but also effectively aids 
in its correction if present. 


@ New 5-Minute Cream of Wheat, through 


adjustment of the cooking water to opti- 
mum pH by means of its added minerals, 
cooks to full digestibility, even for babies, 
in 5 minutes of boiling, a feature appre- 
ciated by every mother. 


@ Its reasonable price, but a fraction of a 
cent for a generous serving, places it with- 
in the reach of even the lowest earning 
group. Its high nutrient value and its pal- 
atable taste make it a valuable breakfast 
food for older children and adults as well, 
thus necessitating the preparing of only 


one cereal for the entire family. 
“Cream of Wheat" Reg. U.S. Pat. Off. 


THE CREAM OF WHEAT CORPORATION 


MINNEAPOLIS, MINN., U.S.A. 


Regular Cream of Wheat as 
always manufactured will 
tinue to be available 

the customary trade 


MINERALS 


Each ounce of 5-Minute Cream 
of Wheat provides 12 mg. iron 
in highly available form, 143 
mg. calcium, and 168 mg. 
phosphorus, all readily util- 
ized, and thus contributes 
measurably toward satisfying 
the daily requirements of these 
essential minerals. 


VITAMIN B: 


Through the addition of wheat 
germ (stabilized to prevent 
rancidity) each ounce of the 
New 5-Minute Cream of Wheat 
contains 15.5 international 
units of vitamin B,. It is thus 
an excellent source of this 
vitamin for infants. 
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of the patient to the point where pneu- 
monia may develop. Strength may not 
be regained for months or years. 

The nasal inflammation of the origi- 
nal condition frequently leads to chron- 
ic sinusitis. Otitis media and mastoidi- 
tis may follow extension of infection 
along the eustachian tube. 

A prominent feature of the epidemic 
of 1918 was the frequency with which 
encephalitis lethargica developed. A 
sequela of this complication, although 
it may not appear for a decade or more, 
is a Parkinsonian type of paralysis 
agitans. 

Other cerebro-spinal complications 
have been described: meningitis,. neuri- 
tis and neuralgia, herpes zoster, paraly- 
sis of various nerves, psychoses, and 
mental derangements. 


Treatment.—Since influenza per se 
is a self-limited disease, and because 
the identity of the causative organism 
is in doubt, no specific therapy is avail- 
able. Supportive measures—an abun- 
dance of fluids, salicylates, and a high 
caloric diet—are recommended. Of pri- 
mary importance, absolute bed rest is 
prescribed to minimize the danger of 
complications. 

An ice cap to the head and alcohol 
sponges are given if the temperature 
is exceedingly high and if delirium 
develops. Lethargy is combated with 
stimulants such as caffeine and strych- 
nine. Ephedrine solution is effective 
for nasal symptoms. 


Opinion is divided as to the adminis- 
tration of codeine. Most authorities ad- 
vise against its use since it suppresses 
the cough reflex. This may prevent ex 
pectoration of infected mucus from the 
bronchi and predispose the patient to 
pneumonia. 

The patient ist be kept in bed at 
least five days after his temperature 
has returned to 
tion is taken not 
monia but also 
of the inevitabl 
gy. Full activity 
not allowed fo: 

A convalescent serum (obtained from 
patients who have recovered) has been 
prepared and has been used with vari- 
able results. It may be administered to 
patients who fail to respond to other 
treatment. 

Nursing care.—The nurse, who is 
in intimate contact with the influenzal 
infection, is in a particularly advan- 
tageous position to minimize its spread. 
Visitors are for] idden because of the 
highly contagious nature of influenza. 
In hospital wards, strict isolation pre- 
cautions are instituted. 

Sputum and nasal discharges are 
highly contaminated. They should be 
received in enclosed vessels which must 
be burned. 

For her ow! 
should wear a 
in the vicinity 
and 


iormal, This precau- 
nly to prevent pneu- 
reduce the severity 
ost-influenzal lethar- 
return to work is 
several more days. 


protection, the nurse 
sk at all times when 
the patient. Nurses 
infection 


doctors escape 


HALITOSIS~ 


SINGLE intranasal applicat 
checks bad breath exhaled 
several hours. Contains 6-% 


n of V-E-M often 
through the nose for 
eucalyptus oil and 


1-% gr. menthol per oz. 
i ee te 


SCHOONMAKER LABORATORIES RN-10 


Caldwell, N. J 


Please send me a sample of V-E-M for 
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POE 8 5 POS eo a ee 


Me/ AS ONE PHYSICIAN TO ANOTHER. . . 


a 


* 
a 


BVIOUSLY, there is no single cause. 

Each case must be judged on its 
own merits. Anatomical differences, 
variations in diet and habit and spe- 
cific pathological entities all enter into 
the cause. However, it is safe to say 
that faulty habit plays a role in the 
great majority of cases, and that loss 
of neuro-muscular tone is a very com- 
mon secondary factor. 


To make habit training easier, a 
bland, pure mineral oil is important. 
To increase tonus of debilitated in- 
testinal musculature and nervous 
system caused by Vitamin B-1 defi- 
ciency, pure crystalline Vitamin B-1 
has been found to be of great value. 


In Vita Nujol, these two important 
aids in the relief of constipation have 
been combined. 

Vita Nujol is a smooth, pleasant- 


tasting emulsion of pure mineral 
oil with pure crystalline Vitamin 


uy WHAT IS THE CAUSE OF CONSTIPATION? 


B-1 added in such quantity that the 
suggested average dosage is the aver- 
age adult maintenance dose of that 
important food factor (400 Interna- 
tional Units). 


Vita Nujol has a place in the treat- 
ment of the majority of constipation 
cases, and also in the gastro-intestinal 
syndromes of chronic alcoholism and 
many other pathological states asso- 
ciated with Vitamin B-1 deficiency. 


Vita Nujol has been thoroughly 
tested and proven in laboratory and 
clinic. 

* 


A postal card will bring you free 
samples and descriptive literature. 
Stanco Inc., 1 Park 

Avenue, New York, 

New York. 
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New under-arm 


Cream Deodorant 
safely 
Stops Perspiration 


Does not harm dresses — does not 
irritate skin. 

No waiting to dry. Can be used 
right after shaving. 

Instantly stops perspiration for 1 
to 3 days. Removes odor from 
perspiration. 

A pure white, greaseless, stainless 
vanishing cream. 

Arrid has been awarded the 
Approval Seal of the American 
Institute of Laundering, for being 
harmless to fabrics. 


15 MILLION jars of 
Arrid have been sold 
...Try a jar today — 
at any store which sells 
toilet goods. 


AT ALL STORES WHICH SELL TOILET GOODS 
(Also in 10 cent and 59 cent jars) 


+ 
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| contaminated ol! 


through absolute cleanlinéss and ad- 
herence to medical antisepsis. (Wear- 
ing of masks by the population at large 
does not app to be of palpable 
benefit. ) 

During epidemics pandemics, 
crowding should be avoided at all costs. 
The highly infectious mucus droplets 
may be transmitted easily from a car- 
rier or a person in the incubation stage 
to a normal susceptible individual. 
Closing of schools, theaters, and meet- 
ing places is recommended by epidemi- 
ologists as an effective means of curb- 
ing the spread of infection. 

Perhaps the 


tions are those of 


or 


st important precau- 
voiding contact with 
cts. Unwashed drink- 
ing glasses, towels used by 


more than 
one person, hand 


kerchiefs, pipes, and 
kissing may play a significant rdle in 
transmission. The hands should al- 
ways be washed before eating. 
Vaccines of varied composition con- 
taining several different types of or- 


kh for R.N. 


We Invite You To Try It, Gratis 
This simple 








to quick and easy 
hot starching white things is not 
a step mer n the direction of 
economy. And ironing beautifully, 
speedily and pily. This powdered 
starching and ning compound also 
makes washing caps and uniforms 
easier. Quick Elastic Starch forms a 
protective filler but “lets go” at the 
touch of water. Makes tubbing easy. 
Dip and iron before things get really 
dry. Makes all three, starching, iron- 
ing and washing, easier. “Doing Up” 
some of your own things can be 
pleasure. 


THANK YOU 

ELASTIC STAI 
Your educat 

Elastic, Free 

to Hot Starch. 


1 Name p 
€ Address ’ 
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28 WORDS tell the story: 


Clinical tests showed that when 


smokers changed to Philip 


Morris Cigarettes, every case of 
irritation of the nose and throat 
due to smoking cleared com- 


pletely or definitely improved. 


Would you like to see the studies? 


PHILIP MORRIS & CO. LTD., INC., 119 FIFTH AVENUE, NEW YORK 


Please send me copies of the reprints checked. 

(€ Proc. Soc. Exp. Biol. and Med., 1934, 32, 241-245 —‘‘Pharmacology of Inflammation: III. Influence 
of Hygroscopic Agents on Irritation From Cigarette Smoke."’ 

00 N. Y¥. State Jour. Med. 1935, 35-No. 11,590—‘‘Ieritating Properties of Cigarette Smoke as Influenced 
by Hygroscopic Agents."’ 

(0 Laryngoscope, 1935, XLV, No. 2, 149-154—‘‘Some Clinical Observations on the Influence of Certain 
Hygroscopic Agents in Cigarettes."’ 


(0 Laryngoscope, 1937, XLVII, 58-60—‘‘Further Clinical Observations on the Influence of Hygroscopic 
Agents in Cigarettes."’ 


NAME ADDRESS. 





CITY. STATE 
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ganisms have been tried, but without 
success. 


~ [For a bibliography of the proced- 
~~ ures discussed in this article, send a 
stamped, addressed envelope.—THE 
EpiTors | 
“| LIKE 
G RIFFI N Uniforms for Fall 


[Continued fi com page 13] 


a carefully balanced slipknot weave 
ALLWITE a care ~ j pe ipKknot weay 


which is said prevent the threads 
from parting under strain. Another has 
a white cross design woven into the 
BECAUSE IT material and is used exclusively for 
nurses’ uniforms 

CLEANS sO Fine broadcloth, of course, is always 


popular. It survives any number of 


THOROUGHLY, launderings and comes out each time 


looking like silk. Rayon chamois and 


GIVES SUCH A rayon pique, toc are going into this 


season’s uniforms. Sharkskin, Indian 


BEAUTIFUL head. Monte cloth. and twill are a few 


of the other materials offered. 


NEW ys Le) 2 When shoppil for uniforms this 


year, remember that there are two basic 


FINISH types: the ready-made variety and the 


tailored-to-measure type. Ready-mades 


AND WON’T now come in junior and half sizes, of- 


fering a better fit than ever before. 
RUB OFF” Made-to-measure uniforms should be 

considered not only by the nurse with 
unusual size requirements but by the 
woman with a standard figure as well. 


For these custom-made models can be 

UY \ tailored to suit your own ideas of style 
and comfort. 

In both groups, excellent buys are 


to be had. Ready-made models in the 
better fabrics run from $3.00 to $4.50. 


| 
Made-to-order models may be had from 
G Ri f et Ni $4.50 up to $6.25. You'll find, too, that 


you can effect a little saving by buying 


T in lots of three or more. 
A L LWI E [A list of uniform manujacturers 


who have catalogs available for distri- 
FOR ALL WHITE SHOES bution will be sent on receipt of a 


BOTTLES AND TUBES stam ped, addressed envelope.—THE 
Epitors } 
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jor the Relief of Pain and Discomiort trom Hemorrhoids 


AHUSOL 


SUPPOSITORIES 


In medical practice, ANUSOL has become a “household” word for 
relief from pain and discomfort in hemorrhoids and other inflam- 
matory diseases of the rectum. Physicians have found that Anusol 
Suppositories safely and dependably afford alleviation of painful 
symptoms; they aid in reducing inflammation and congestion, 
and as a consequence check bleeding. 

Anusol Suppositories contain no narcotic, analgesic, or anes- 
thetic drug, and no mydriatic. The improvement that follows their 
use is genuine. There is no danger of masking the symptoms that 
require urgent attention. 

Because the nurse should be familiar with the therapeutic sub- 
stance she employs, we shall be glad to send upon request de- 


scriptive literature and a supply of Anusol to nurses, 


SCHERING & GLATZ, INc. 
113 West 18th Street - New York City 
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— The dust bow! 
Secrets from 


the Diary of an RN.) [Continued from page 25) 
— wr . 


Rural schools are invariably in un- 
‘ attainable spots—and surrounded by 
sand and flies. None of them boasts 
running water. If there is no well, the 
teacher brings a tive- or ten-gallon con- 
tainer each morning. Though all the 
| children formerly used the same wash 
basin—and sometimes the same drink- 
Sept. 17, 1938 ing cup—most local schools have now 
Desr Diary: Last night Don said, | Climinated such practices. 
Honey, you're wonderful—your School-room lighting has also been 
hands are so soft and your skin is so. ° “is . 
emecth and heantiful.” improved. How indisputable is the ver- 
° ; ! ans — 
eee aS dict of my light meter! One teacher 
Chamberlain's Lotion several times | found that removing the big paper 
a day ... it helps counteract the Thanksgiving turkeys from the windows 
harshness of antiseptic solutions and a ; 
frequent washing and helps keep my brought up the number of foot-candles 
hands and skin soft and more attrac- | to four above the minimum. 


tive. Chamberlain’s is never sticky! 
You'll like it! Poor crops, year after year, have 
Next time, try smothered the hopes and dreamsof these 
people. Lack of money, distances, and 


Chamberlain's Lotion sandy roads hav isolated them educa- 


tionally. There is little public rural 








Of course you want 


Tn T.\ ? 


A JOURNAL ||| FOR NURSES 


| 


Li J J 


Here’s how you and your friends may subscribe: 

R.N.—a Journal for Nurses is mailed free to any registered nurse engaged in active duty 
in the United States or its possessions. Nurses in active service in foreign countries may 
receive the magazine by sending us 50 cents to cover a year’s postage. A charge of $1.00 a 
year is made to nurses who have kept up their registration, but are not now actively 
nursing. 

Every request for a subscription, however, must contain the following information: 

1. Name of your training school. 
2. Year of graduation. 

3. Current registration number. 

4. Kind of work now engaged in. 

Your name will be placed on our mailing list just as soon as possible, although with the 
thousands of requests we are receiving this may take a little time. 

Remember, R.N. is an independent journal, dedicated to serve the fine profession of 
nursing. It is not affiliated with any organization or political group. It is your journal. 
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WITH 
GELATINE Light area represents a day's energy 
eceoimes output by a test subject during the train- 
ing period before gelatine feedings were 
| the started. Dark area represents a day's 
wash Be es energy output by the same subject after 
rink- 2 te ak Ei, gelatine feedings. In both cases the sub- 
— ject worked to the point of exhaustion. 
been i 
> ver- 


ache Muscular Energy Doubled 


yaper 


dws | By PLAIN KNOX GELATINE (U.S. P.) 


ndles 





Recent physiological research has confirmed the importance 
have of the phosphocreatine phase in muscle contraction in a 
these group of male subjects, and has shown that energy output 
, and can be increased by more than 100% through “concentrated” 
duca- feedings of plain Knox Gelatine (U.S.P.). 
rural “Proceedings of the Society for Experimental Biology and Medicine”, 40: 157, 1939. 
Knox Gelatine is high in certain amino acids, which are 
precursors of muscular creatine. Thus, by increasing the 
phosphocreatine content of the muscle, Knox Gelatine in- 
creases its chemical store of potential energy. 


The gelatine used in this study was plain Knox Gelatine 
(U.S.P.) which assays 85% protein and which should not 
be confused either with inferior grades of gelatine or with 
sugar-laden dessert powders, for these latter products will 
not achieve the desired effects. When you desire pure U.S.P. 
Gelatine, be sure to specify KNOX. Your hospital can get it 


on order. Write Dept. 450 
EXTRA ENERGY FORMULA 
e duty Empty one envelope of Knox Gelatine in a glass three-quarters filled 
‘S$ may with cold water or fruit juice (or half water and half fruit juice). 
$1.00 a Let the liquid absorb the gelatine. Then stir briskly and drink im- 
ctively mediately before it thickens. Take four times a day for two weeks, then 
, teduce to two envelopes a day. (May be taken before or after meals). 


KNOX GELATINE LABORATORIES 


JOHNSTOWN NEW YORK 
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electrification. Corn cobs are burned 
for heat, bathrooms are scarce, and 
women used to a far better life wear 
NURSES! shoes only in the bitterest weather. 
Perhaps these conditions explain the 
\ This quick whiten. dark, smouldering resentment toward 
ing cleaner removes outsiders “not mindin’ their own busi 
mest spots quickly  "°** the stoi al acceptance of small 
and easily-and it P°% the resignation toward adding an- 





— 








~~ Silas ‘dae: Geb kan other unwel me baby to an already 
hungry family 
But the sce: should not be viewed 
entirely through morose-colored glasses 
Gradually, beliefs are being remoulded. 
A few women have begun to call a doc 
WHITE SHOE CLEANER | tor in the early months of pregnancy. 
; | Already more mothers are bringing 
1S guaranteed to satisfy | their children to my well-baby confer 
ences. 
or you can £et back Some spe ilar results have fol 
lowed eve-col ection work. One boy 
a - d 
Twice What You Paid! whose vision tested subnormal in a rou 
tine school inspection was aided bv a 
BOTTLES e TUBES e WHITE SHOE SOAP loan fund to « tain glasses. His work 
improved so ch that his teacher im 





THE SEASON OF COLDS 
AND MUSCULAR ACHES 


Upper respiratory infections, influenza, and 
the intensified pain of rheumatism and arth- 
ritis experienced during the inclement season, 
are definitely benefited by the application of 
Baume Bengué. Through local action and 
through the systemic influence of its ab- 
sorbed methyl salicylate, congestion is re- 
lieved and joint and muscle pain are reduced, 
without the gastric irritation frequently en- 
countered in the oral use of salicylates 
Nurses are invited to send for samples. 


P. 
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Nhe. 


ate f+ LMGME 
ANALGESIQUE 
THOS. LEEMING & CO. Inc. 


101 West S3ist Street New York, N. Y. 
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Physicians SUPPLY ALKALIES 


@ The importance of alkalization in febrile conditions is re- 


, FEVE 


ceiving increasing recognition. BiSoDol's balanced formula 
bolsters the depleted alkali reserve and at the same time it 
Z provides a palatable, refreshing drink for which the patient 
e — is most grateful. 


~ BiSoDol 


THE BiSoDoL COMPANY 
NEW HAVEN, CONN. 
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CLEANLINESS 
the 


Watchword 


for Nursing 


GLYCO 


Pe eMOLINe 


Pees come OF 
KRESS & OWEN 

9 COMPANY 
MEG CremisTsS 


GLYCO-THYMOLINE 


keeps the mucous membrane of nose, 
throat and mouth clean and re- 
freshed—is comforting to the pa- 
tient and a great aid to the nurse— 


GLYCO-THYMOLINE 


has been used for over 40 years. 


May we send you samples 
free of all cost? Write us. 


KRESS & OWEN COMPANY 


361 Pearl Street, New York, N. Y. 
CRANES RNR 
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mediately promoted him to the next 
grade. Another child did not know un- 
til after she got her glasses that it was 
possible to see license plates of auto- 
mobiles parked on the other side of the 
street. 

Many women’s clubs have defied tra- 
dition and are studying gonorrhea and 
syphilis. In two days during a cam- 
paign for vaccination, over a thousand 
individuals sought this worthwhile pro- 
tection from their doctors. Resistance 
to preventive medicine is gradually 
breaking down, and consciousness of 
public health is gaining. 

What a fruitful type of work it is! 


The war-and you 
[Continued from page 11] 


of emergency. Many of the outstanding 
contributions of nursing during the last 
World War, in the opinion of Army 
officials, performed quietly and 
efficiently by unsung heroines this side 
of the water. 

Army nurses receive the same stand- 
ing as Army officers. While they do not 
receive commissions, they enjoy the 
“relative rank” of second lieutenant. 
In the Navy, nurses do not rank as of- 
ficers. They have, however, comfortable 
quarters in clean hospital ships, or in 
Nav y hospitals or yards far from the 
scene of hostilities. They are not al- 
lowed on combatant vessels. There seems 
little doubt, however, that if America 
enters the European war, a good pro- 
portion of Navy nurses will be sent to 
hospitals abroad. Or that some will see 
action in the Philippines, Alaska, Pan- 
distant chinks in Uncle 


were 


ama, and other 
Sam’s armor. 
War-time compensation in the Army, 
Navy, and Red Cross is the same: $70 
a month, plus uniforms, board, quar- 
ters, and laundry. Nurses in the Army 
or Navy who are disabled in duty may 
be retired at three-quarter pay. And to 
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METHODS FOR QUANTITATIVE ESTIMATION 
OF THE VITAMINS 


1. The Determination of Vitamin D Activity 


@ About fifteen years ago it was clearly estab- 
lished that there could be present in certain 
foods or biological materials some substance 
which possessed antirachitic potency. Subse- 
quently this “‘antirachitic factor” became 
known as vitamin D. Today, we know that at 
least ten sterol derivatives may exert antira- 
chitic effects closely comparable to those of the 
originally discovered vitamin D (1). 


Recognition of the existence of the antira- 
chitic vitamin naturally stimulated investiga- 
tion of methods whereby this dietary essential 
could be quantitatively estimated. Steady ad- 
vances in knowledge of the causes and effects 
of rickets brought gradual improvements in 
these methods. Consequently, there are now 
available several techniques for the quanti- 
tative determination of vitamin D in foods or 
other biological materials. 


The first and probably most widely employed 
method for estimation of vitamin D is by 
means of the so-called “‘line test’ (2). In this 
technique as now employed (3), young rats are 
confined for 18 to 25 days to a diet conducive 
to development of rickets. These periods of 
time, with proper handling and confinement of 
the animals, are sufficient to induce a definitely 
rachitic condition. The rachitic rats are then 
properly grouped with respect to negative 
control groups to receive no supplements to 
the rachitic ration; positive control or refer- 
ence groups to receive graded doses of some 
standard reference material; and ‘assay groups” 
to be given graded doses of the material under 
test. For the next 8 days the animals are fed 
daily doses of the proper supplement, either 
assay or reference material. No supplements 
are fed on the ninth and tenth days. 


On the eleventh day the animals are sacri- 
ficed and either the proximal end of the tibia 
or the distal end of the radius or ulna dissected 
out, sectioned, cleaned and finally immersed 


in silver nitrate solution. By double decom- 
position reaction, silver salts deposit where 
calcium is present in the metaphysis of the 
bone. When exposed to light these silver salts 
are reduced and form a dark line indicating the 
extent of calcium deposition. The experienced 
technician can estimate the degree of healing 
from rickets by the continuity and area of the 
line. By comparison of the results obtained on 
the various groups of animals, a quantitative 
expression of the antirachitic activity of the 
material under assay may be obtained. 


A second method for evaluating vitamin D 
activity is that involving determination of 
“bone ash’’ (4). In this technique, final esti- 
mation of the degree of bone calcification— 
and thus the antirachitic potency of the sub- 
stance under assay—is made by chemical 
analysis of specific bones of the experimental 
animals, A third assay method (5) is that in- 
volving roentgenological examination of cer- 
tain bones. Comparisons of the bone densities 
of the various experimental animals serve as a 
basis for estimating the degree of healing from 
—or prevention of — rickets and hence permit 
determination of the vitamin D activity of the 
material under test. 


Common foods as they naturally occur can 
hardly be considered as food sources of vita- 
min b. However, as exceptions, certain foods 
of marine origin (6) might be mentioned which 
consistently contribute small but definite 
amounts of the antirachitic factor to the diet. 
In addition, development of various means of 
fortifying foods with vitamin D—particularly 
those foods of importance in infant and child 
feeding—has made available other food sources 
of the vitamin (7). Among the many varieties 
of commercially canned foods will be found 
products of both types, which, when properly 
used or supplemented, should prove of value 
in obtaining an adequate intake of vitamin D, 
particularly by infants and children. 


AMERICAN CAN COMPANY 
230 Park Avenue, New York, N. Y. 


(1) 1938. J. Am. Med. Assoc. 110, 2150. 
(2) 1922. J. Biol. Chem. 51, 41 


(3) 1936. The Pharmacopeia of the United States 
of America, Eleventh Decennial Revi- 
sion, 482. 


(4) 1923. J. Biol. Chem. 58, 71. 
1924. Ibid. 61, 405. 


(5) 1928. Biochem. J. 22, 135. 
(6) 1938. J. Am. Med. Assoc. 111, 528. 
(7) 1937. J. Am. Med. Assoc. 108, 206. 





What phases of canned foods knowledge are of greatest in- 
terest to you? Your suggestions will determine the subject 
matter of future articles. Address a post card to the American 
Can Company, New York, N. Y. This is the fifty-second 


in a series which summarize, for your convenience, the 


nutritional research. 


eur! The Seal of Ac- 
Werrstm ceptance denotes 
oy that the state- 
ments in this ad- 
vertisement are 
acceptable to the Council 


conclusions about canned foods reached by authorities in on Foods of the American 
A 


Medical Association. 
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For the protection of 
your patients— 


U. D. TINCTURE OF DIGITALIS 
U. S. P. 


Into every drop goes the 
experienced CONTROL of 
a Great Drug Laboratory 


‘Lhe milling and processing of the Foxglove 
plant (digitalis purpurea) is controlled every 
step of the way by specialists in the great 
laboratories of the United Drug Company 
until the tincture is packaged for you in 
one-fluid-ounce amber-colored bottles with 
the special-designed dropper which insures 
exact dosage - dispensing exactly one 
U.S.P. minim. 

Biological standardiza- 
tion of U. D. Tincture of 
Digitalis is further checked 
and re-checked in manu- 
facture by one of the na- 
tion’s foremost authorities 
on bio-assays in a great 
university. 

It is this care and me- 
ticulous attention to detail 
that assure you of unifor- 
mity of quality and effec- 
tiveness in the treatment 
of Cardiac cases. 

U. D. Tincture of Digi- 
talis U. S. P. is available 
only at Rexall Drug Stores 
in the United States, Can- 
ada and throughout the 
world. Liggett and Owl 
Stores are also Rexall 
Stores. These 10,000 stores 
are ready to fill prescrip- 
tions to the letter with any 
standard product, includ- 
ing U. D. fine chemicals 
and pharmaceuticals pro- 
duced for them by the 
United Drug Company in 
its spacious, modern 
laboratories. 


(Digitalis 
Purpurea) 


Specify ““UD’’ Pharmaceuticals 


UNITED DRUG COMPANY 


AN FRAN 


>HAM TORONT 
PHARMACEUTICAL CHEMISTS 


ted-quality products for more than 36 years 





| Medical iy 


| medical men. T] 








the families of any who may be killed 


in action goes full salary for six months 
after death. 

To some this may seem a dreary pic- 
ture; to others, war-time nursing will 
undoubtedly have its attractions. If you 
are an isolationist at heart, however, 
don’t let yourself feel that staying at 


| home will make you a slacker. The work 
| to be done here calls for expert nurs- 
ing qualifications too. And, of course, 


there’s one thought the entire profes- 
sion may cherish: Perhaps the United 


States may not become involved after 


| all. 


Do you ne physician (general prac- 
t) in your community? 

onomics will 
a special depart- 
names of towns cur- 


titioner or sp 
If so, the maga Vedical Ex 
be glad to help » Ee 
ment, it now lists tl 
rently in need 
towns to the 
cians who rec¢ 


tors, thus calling these 
n of the 125,000 physi- 
he magazine each month 
s a business journal for 
Rutherford, N.J 


iddress 


SANITARY 


CLOSURES ie 
FOR 


NURSING 
BOTTLES 


Accepted for \ 
tising in put 

of The American } 
ical Associa 


SAVE YOUR FINGERS! 


Try this easy way of sealing nursing bot- 
tles. Takes a second to adjust the 
Quicap collar over the Cellophane sheet, 
forming a perfect germproof, moisture- 
proof closure. No force required; saves 
spillage, scalds. Disposable. Formulas can 
be noted on collar. Used by hospitals. 


For Professional Samples write Dept. 1-B 


THE QUICAP CO., 233 Broadway, New York 
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AS A NURSE, YOU KNOW that many doctors say that nothing takes the place of 


cod liver oil in helping children build strong frames and.sound teeth. Also in 
aiding adults to recuperate after illness. 


But many children and grown people simply cannot take cod liver oil, because 
of its unpleasant taste and its tendency to make them regurgitate. If you have 


such patients, recommend the BETTER—MORE. PALATABLE—WAY TO TAKE 
COD LIVER OIL...SCOTT’S EMULSION ! 





ERS! 


1—Scott's Emulsion has a// the valuesof 3—asy to take—Scott’s Emulsion has a 
sing bot- cod liver oil and is four times-more easily pleasant taste. Easy to take and retain by 
just the digested. children and adults. 

1e sheet, 2—tasily Digested—The exclusive meth- 4—eonomical—Scott’s Emulsion is an 
noisture- od of emulsifying the oil permits digestion | economical way to obtain the Vitamins A 
d; saves to start in the stomach, whereas digestion and D so necessary to strong bones and 
julas can of plain cod liver oil does not begin until sound teeth. 

itals. the oil passes into the intestines. 

Jept. 1-B 


New Yor SCOTT’S EMULSION 
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Comparative Times of Disappearance of 


Acetylsalicylate from the Stomach After 
Administration of Alka-Seltzer or Aspirin 





CROSS SECTION TABULATION 
OF EXPERIMENTAL RESULTS 
TIME OF DISAPPEARANCE OF 
ACETYLSALICYLATE 

AFTER ALKA SELTZER | | AFTER ASPIRIN 

MINUTES MINUTES : 

60 75 
45 90 

. 45 90 

. G. 30 150+ 

: 30 135 

T. ¢ , 75 90 


AVERAGES 47 105+ 





























Ratio of time of Disappearance of Acetylsalicylate: 
‘- ASPIRIN 2-7 
ALKA-SELTZER 1 


CONCLUSIONS 


The average time for complete gastric 


In order to determine the value 
of Alka-Seltzer as an effective 
agent in the relief of minor ail- 
ments, a sequence of laboratory 
and clinical studies has been 
conducted. 

One phase of this investigation 
is summarized in the accompany- 
ing table. 

A more detailed account of 
these informative experiments 
will shortly be published in the 


evacuation of acetylsalicylic acid after 
Alka-Seltzer was 47 minutes and after 
aspirin more than 105 minutes; i. e., 
disappearance of acetylsalicylic acid 
for aspirin took nearly three times as 
long as it did for Alka-Seltzer. 

The significance of these results re- 


lates to (a) the speed of systemic ab- 


form of an illustrated booklet 
which will be distributed with 
our compliments to interested 
physicians. 


sorption and hence more rapid action 
of the analgesic; and (b) lessening of 
any possible irritant action of the 


analgesic on the gastric mucosa. 


MILES LABORATORIES, INC. 


OFFICES AND 


LABORATORIES: 


ELKHART INDIANA 





Interesting products 


What is your “1.Q.” on new products and services? 
Here is a ready check-list to keep you up-to-date. You 
may have samples or literature by writing the manu- 
facturers whose products are described on this page. 
Be sure to give your registration number, however. 
The service is available only to registered nurses. 





TONIC: Scientifically prepared to sup- 
ply necessary minerals, DERBETAIN is a 
vegetable preparation which may be taken 
in hot water, milk, or fruit juices. It may 
be given in convalescent or underweight 
cases in combination with milk and but- 
ter. In overweight cases it satisfies hun- 
ger without adding calories, yet is said 
to remedy vitamin and mineral deficien- 
cies usually found in reducing diets. For 
further information, write Dermetics Com- 
pany, Dept. RN 10-39, 630 Fifth Ave., New 
York, N.Y. 


DIAPERS: Nurses are frequently called 
on to give advice about the right kind of 
diapers to buy. And they know that re- 
quirements include something that is light 
and soft, highly absorbent, yet quick- 
drying. These are the features claimed 
by Cuixpown Diapers. Made of sheer 
gauze in an open birdseye weave, they are 
of adequate size to be used throughout the 
diaper period. A new gift packaging pre- 
sents them in “Six-A-Pak” lots. For a 
sample, write Chicopee Sales Corp., Dept. 


RN 10-39, 40 Worth St., New York, N.Y. 


LOTION: It’s not easy to keep hands 
smooth and soft through frequent scrub- 
bings. CHAMBERLAIN’s LOTION is @ sug- 
gested remedy. It isn’t thick—you don’t 
have to shake the bottle—and it isn’t 
sticky. Daintily scented, it is said to be a 
pleasant way to eliminate roughness and 
redness. The makers suggest using it af- 
ter every washing. Further information 
may be obtained by addressing Chamber- 
lain Laboratories, Inc.. Dept. RN 10-39, 
Des Moines, Lowa. 


Sl 


SKIN TREATMENT: Eczema, psoriasis. 
ringworm, athlete’s foot, and other skin 
disorders have been effectively treated by 
Mazon, according to reports from the 
makers. It is non-greasy and non-staining. 
and requires no bandaging. A special soap 
is also available to prepare the skin for 
application of Mazon. Samples of both 
the soap and the ointment may be ob- 
tained from Belmont Laboratories, Inc., 
Dept. RN 10-39, 4430 Chestnut St., Phila- 
delphia, Pa. 


VITAMINS PLUS MINERALS: Do you 
often have a tired, dragged-out feeling? 
If so, perhaps you'll feel better and work 
better if you take V1-SyNERAL. This orig- 
inal concentrate is said to give the pro- 
tective benefits of an adequate vitamin- 
mineral intake. Often average diets fail 
to supply this, particularly during winter 
months. And keeping yourself at top- 
notch health may mean less days lost at 
work. For a free sample and a “Vitamin- 
Mineral Digest,” write to U. S. Vitamin 
Corp., Dept. RN 106-39, 250 E. 43rd St.. 
New York, N.Y. 


SHAMPOO: Here’s a product that will 
interest the nurse, both for herself and 
for her patient. ApM1RACION Foamy Oil 
Shampoo is reported to be quick and easy 
to use. It rinses without difficulty and the 
hair dries in a very short time. Its action 
is equally effective in hard or soft water. 
and it leaves the hair soft and shining. 
Samples will be sent on request. Address 
Admiracion Laboratories, Dept. RN 10-39, 
Harrison, N.J. 





Oct.—R.N.—1939 


-~* 


“ a 


! 


O HELP guard yourself as well as 

your patient, “Lysol” is indicated 
in many procedures. And of course 
you will use it for all disinfecting pur- 
poses; also to scrub floors, woodwork, 
tiling, equipment. 


Remember, too, that the use of 
“Lysol” does not affect rubber gloves, 
sheets, aprons, etc. Its use in the heat 
sterilization of instruments helps pre- 
vent corrosion. 


Send to LEHN & FINK PRODUCTS CORP., Hosp. Dept. R.N.-910 . . . 





<3) KEEP SICK ROOM SURROUNDINGS 
CLEAN WITH “LYSOL 


Use “Lysol” (phenol coefficient 5) the 
next time an efficient disinfectant solu- 
tion is needed. 


1889—50th ANNIVERSARY—1I939 


Disinfectant 


PEE Re ee ee 
FY 
: 


eli Tae lanes ~<a. 


Copyright y Lehn & Fink Products Corp 


Bloomfield, N. J. 


for free booklet “LYSOL VS. GERMS" which tells the many uses of “Lysol”. 
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Lasifd 


There is no charge to registered nurses for the use of this depart- 


ment. To apply for a 


qualifications in a letter. 


registration fee, it will bill you separately.) Submit 


“position available,” 


simply outline your 


Address the letter to the correct box 
number care of R.N.—A JOURNAL FOR NURSES, Rutherford, N. J. 
(Send no money with your application. If the bureau requires a 


** positions 


wanted” early. They will be published in the order received. 





POSITIONS AVAILABLE 


*ANESTHETIST: California 
anesthetist and scrub nurse in 100-bed Catholic 
hospital. Central California. Pleasant place to 
work. Salary, $125 and maintenance. Box W790. 


Position of second 


* ANESTHETIST : 
hospital. Salary, 
ment bureau charges 
C852 


Florida. Private 50-bed general 
$100 with full maintenance (Place 
$2 registr tign fee.) Box 


*DIRECTOR OF NURSES: Midwest 
ind experience essential. Position in 
pital. Lovely city. (Placement 
registration fee.) Box C854 


B.S. degree 
110-bed hos 


bureau charges $2 


*EDUCATIONAL DIRECTOR AND INSTRUCTOR: 
West. School accredited and recognized as one of 
the best in State. Classrooms and home well fur 
nished and modern. Salary depends upon qualifica- 
tions. (Placement bureau charges $2 registration 
fee.) Box C855. 


*GENERAL DUTY: Arizona 
pital. Room, board, and $107 
Day off weekly. Mostly 
and obstetrics Recent 

ferred. Box W711. 


Copper-mining hos 
for eight-hour duty 

industrial, some surgery 
Midwestern graduate pre- 


*GENERAL DUTY: California. 
pital in Los Angeles county. 
laundry. Increases of $5 sixth 
Further increases dependent 
working conditions. Box W72 


Large private hos 
Salary $75, meals, 
and twelfth month. 
upon ability. Good 


*GENERAL DUTY: 
ing surgery and hanetrioe 
tenance. Box W73. 


includ 
ind main 


California. Night duty, 
Salary, $80 


*GENERAL DUTY: 
losis sanatorium. 
(Placement bureau 
Box C857. 


Midwest. In 
Salary, $80 


charges 


150-bed tubercu 
and maintenance 


$2 registration fee.) 


*HEAD NURSE: For a 35-bed 
gical floor in 110-bed hospital. 
complete maintenance. 
$2 registration fee.) 


medical and sur 
Salary, $90 and 
(Placement bureau charges 
Box C860 


*MEDICAL SUPERVISOR: California 
medical ward, do ward teaching. Salary, $110, full 
maintenance. Approved teaching hospital in San 
Francisco area. Box 75. 


Take charge 


*NURSING ARTS INSTRUCTOR: Colorado. Reg 
istration in Colorado necessary for position in 
106-bed hospital. (Placement bureau charges $2 
registration fee.) Box C861. 


*NURSE TECHNICIAN: Midwest. Small! hospital 
Nice equipment. Salary, $90 and maintenance 
(Placement bureau charges $2 registration fee.) 
Box C863. 


*OBSTETRICAL 
stetrics in 
Salary open. 
Box W77. 


SUPERVISOR: California. Ob 
200-bed teaching hospital. Bay area. 
One of California’s best hospitals 


“OBSTETRICAL SUPERVISOR: East. Position in 
540-bed general hospital in large city. (Placement 
bureau charges $2 registration fee.) C865. 


*OBSTETRICAL SUPERVISOR: Washington. Ob 
stetrics in 100-bed Catholic hospital. Salary open 
Western section of State. Good climatic conditions 
Box W78. 


OFFICE NURSE: New York. Stenography and 
typing desirable but not essential. Age, 25 to 
35 years. Write and state qualifications and salary 
expected. Enclose recent photograph. Well 
equipped office located in small Long Island town 
Box SF 10-39. 


*OFFICE NURSE: Northwest. Bookkeeping but no 
stenographic work. Salary, $100. Doctor has an 
excellent practice. (Placement bureau charges $2 
registration fee.) Box C866. 


PHARMACIST NURSE: California. 
work as registered pharmacist. 
on floor duty or surgery. 
department. Small hospital. 


For part-time 
Remainder of time 
Supervision of dru 


Box ECH 10-39. 


*SCIENCE INSTRUCTOR: College degree 
sary for position in 120-bed general hospital. Full) 
approved. Salary open. (Placement bureau charges 
$2 registration fee.) Box C862. 


*SCRUB NURSE: South. For position in 175-bed 
hospital. Salary, $85 per month. (Placement bur 
eau charges $2 registration fee.) Box C869. 


oe 


neces 


*SUPERINTENDENT: South. For 50-bed hospital. 
May increase to 100 beds within the next year. 
Salary, $150. (Placement bureau charges $2 reg- 
istration fee.) Box C874. 


*Asterisk indicates position listed by a placement bureau 
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Where would you prefer 
A POSITION? 


Wherever your choice 
may be, it is quite prob 
able that Aznoe's now 
has a fine opening listed, 
ready for you to fill. 
You can make sure of it 
by writing a_ personal 
letter to our Miss Ann 
Ridley, who will im 
mediately advise you of 
all opportunities open in 
( the vicinity of your 
preference Tell Miss 


J j Ridley exactly what you 
/ want. Let her help you 

as she has helped hun 
Chncot dreds of others, find the 
right position. Write to 

her today ... Now! 
AZNOE'S PLACES:—NURSES OF ALL 
TYPES, LABORATORIANS, X-RAY TECH- 
NICIANS, DIETITIANS, PHYSIOTHERA- 
PISTS, MASSEURS, OCCUPATIONAL 


THERAPISTS, SCHOOL AND PUBLIC 
HEALTH NURSES. 


AZNOE’S 
ae Gh 
CENTRAL REGISTRY FOR NURSES 
Suite 832-840, 30 N. Michigan Ave , Chicago 











IRRIGOL 


is meeting with approval 
from many physicians 


A heaping teaspoonful of Irrigol powder 
dissolved in a quart of recently boiled 
water makes an alkaline, non-toxic solution 
which is cleansing and soothing and safe 
to use. 


for Vaginal Irrigations 
forColonic Irrigations 
for Enemas 


May we send you a few sample 
envelopes for your trial? 


THe ALKALOL COMPANY, 
TAUNTON, MASS. 
(Write for fr0ee 12am le 
A UK AL O'L ° 


7 
ALKA SALINE CLEANSING 


R.N. 


| 
| 
| 
| 
| 
| 
| 
| 
| 
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SUPERVISOR 


Surge: with some 
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POSITIONS WANTED 


COMPANION NURSI 
travel Has driver 
New York, Penns 
available. Salary 
GENERAL D®TY 

| a th 

vood. Willing to 


Illinois and low 


1ospita 


HEAD NURSE: D 
ton or Worceste« 
College. Experier 


and Connecticut 


INSTRUCTOR: | 
B.S. degree; ( 

years’ experier 
Desires positior 


LABORATORY 
doctor’s office 


perience, one 


MATRON: O 
ears of psycl 
t1on service 
Also private 


aged Box 


OFFICE NURSE 
some experience 
in Oklahoma « I 


PSYCHIATRIC NURSI 
hospital with pr 
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Helps KEEP the SICK ROOM 


sick room air staleness. MUM quickly neutralizes 
stale perspiration odors. A fresher atmosphere 
results in thankful patients . . . And why not give 
yourself a daily “air-conditioning” with MUM? 


Middle 


liatry; 


osition MUM Takes the Odor out of Stale Perspiration 


- —Does Not Interfere with Normal Sweat 
menta 

private Gland Activity. 

where ‘ 


:. Box It’s a fact— MUM on sanitary pads keeps your secret. 


Chit 


Phy A Boxful of Freshness — A dab of soothing MUM, 

applied to underarms and other skin areas, maintains per- 
aie sonal freshness by banishing stale perspiration odors. 
seu Quick, ~ Sgapear does not stain clothing or bed linens. 


Personal “air-condi r ventg as herein used applies to the removal of stale 
perspiration body which occasionally permeate an office or room 


BRISTOL: MYERS COMPANY 


19-D WEST 50th STREET NEW YORK, N. Y. 
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Nurses 


(CITY'S HOSPITALS 


END ‘MASS’ NURSING 


But Ilinesses and Absences 
Among Workers Increase 
Despite 8-Hour Day 


In an effort to check the turnover 
™ nursing personne! and to obtain 
greater stabfiization of staffs, x. 

study « of resignations was made. 
nee in eleven hospitals 
ro 15.14 per cent were 
found to Be for health reasons, 21.29 
per cent were to accept positions 
as visiting nurse, public health 

puree or private duty nurse. 





Sick List Grows . .-. 


Low Vitamin-Mineral Intake Contributes to 


Poor Health 


Nurses should be in top form to with- 
stand the terrific punishment of their 
work. Nerves, mind and body are 
hard hit. Poor appetite and snatched 
meals further weaken health by low 
supply of important vitamins and 


VI- 


Containing Vitamins A, B,, B., 


and Absences 


minerals. Thousands of nurses who 
know take advantage of all the bene- 
fits that optimal vitamins and min- 
erals can give, by once daily taking 
2 tiny capsules of the original mul- 


tiple vitamin-mineral concentrate. 


SYNERAL' 


(G),C,D, E 


Fortified with EIGHT ESSENTIAL MINERALS. 


aaae 


TSR Peeking w 


Spare Yourself Unnecessary Sick Days and Loss of 
Salary. Give yourself a chance to be a new, bright, 


oman. Take Vi-Syneral regularly and 


ee what it can do for you, your patients and friends. 


2:33 88 3 | 





VI-SYNERAL is the origina! 
multiple vitamin-mineral con- 
centrate. . 
direction of Dr. Casimir Funk 
(who originated the name 
“vitamin”) and Dr. Harry E. 
Dubin. 


*T. M. Reg. U. 8. Pat. Off 


-_prepared under the 





U. S. VITAMIN CORPORATION 
250 East 43rd St., New York, N. Y. 


Send me immedintely a FREE coy 
Vitamin-Mineral I it and 
detai.s of specia' profession: 


f your new Funk-Dubin 
of VI-SYNERAL and 
Name 

Address 

City— 




















The nurse, here, is making an abdominal application of 
Antiphlogistine, which the physician prescribed as an aid in the 
treatment of acute p ngestion. 


In such cases Antiphlogistine is always applied comfortably hot, 
then covered with absorbent cotton. It may be left undisturbed for a 
whole day—thus giving the nurse ample time for carrying out her 
other ministrations. 


Nurses who would like to know more about Antiphlogistine may 
obtain one of our booklets—free on request. Send for one! 


Antiphlogistine 


THE DENVER CHEMICAL MFG. COMPANY 
163 Varick Street New York 






































That’s why so many physicians advise this 
protecting food as the basis of convalescent diets 


WO factors are equally important in the 

dietary management of convalescence:— 
first, that the foods be easily digested; second, 
that they yield an ample variety of nutritive 
elements. 


The importance of these two factors explains 
the frequency with which Ovaltine is included 
in convalescent diets. Ovaltine provides light 
nourishment which is very easily digested. It 
also makes milk more digestible—preventing 
it from forming a tough curd. And it aids the 
digestion of starchy foods in the diet. 

Secondly, Ovaltine contributes a variety of 


elements to the di¢ not only highly assimila- 
ble carbohydrates but important “protective” 
elements, includi: 
mins, A, B,, D 
and iron. 

Thus Ovaltine 
food-drink”—a fox 


as a convalesc« 


g high-quality proteins, Vita- 
1 G, calcium, phosphorus 


be termed a “protecting 
»d-drink that serves ideally 


Are you maki 
your own prac 


idequate use of Ovaltine in 





